corm SAB3-EO Exempt Organization Declaration and Signature for VB No. 1545 1879
Electronic Filing

For calendar year 2612, ot 1ox year beginning oCt 1 , 2612, and ending SEP 30 — 20 13 »% 2
Departmment of the Tredsucy For use with Forms 990, 990-EZ, 990-PF, 1120-POL., and 868
internal Hevenie Service | N
Name of exempt prganization Employer identification number
St., Vigeent's Medical CTenter 06-0646886

| Part ; Type of Return and Return information (Wiisle Daltars Only)

Chack the box for thelype of retum being filed with Form 8453 EC and enter the applicable ainount, If any, froom the return, if you check the box'on
line 1a, 22, 3a, 48, or 55 below and theamount on that line.of the return being filed with this form was blank, then leava ling Th, 2b, 3h, 4k, of Sh_,_.
whichever is appiibabie-, blank (de not enter 6. i you entered - o the retum, then enter -0 on the applicable line below, Do not complets more
ihian one ling'in Pari k.

1a Form 980 check here' B LX) ‘b Total revenue, it any (Form 920, Part VI, column (&), ine 12) ... 1b 438518753
2a Form 990-EZ check here | D b Total revenae, Fany (Form Q0GEZ NG DY i, 2D
3a Form 1120-POL check here B [:f:] 1 Total tax(FommﬂZG:POL, tine22) ab
da Form 990-PF chedk here B [ ] b ‘tax based on Investment incoing (Form 990PF, Pait vl ine 8§ . 4b
Ba, Form BE6S check hare _bt El b Balance die (Form 8868, Pait |, line 3o of Part i, Ii'n's.-Sc} b

Partil' | Declaration of Officer

6 Lj | autharize the LLS. Treasury and jls designated Financial Ageft to initiate an Automated Clearing House {ACH) elgdtronio funds withdrawal
{dirset debil) entry o the financial instilution account indicated in the tax preparation software for payment of the ofganizaiton's federal
taxes owed on this return, and the financlat institution to debil the entry te this account. To revoke a payment, | must contaet the US.
Treasury Financial Agent.at 1-888:353.4537 ne later than 2 business days priot to the payment (settlement) date. | blsb authorize the-financial
iAstitutions involved in lhe processing of the electronic payment of taxes fo reselve confidentiel information necassary to answer inquiries
and resolve issues retated 10 the payment.

Cdira copy of this return is being fited with a state ageney(jes) regulating charities as pan of the RS Fed/Slate program, { certify that t
executed the eleclionic disslosure censent contalned within this return allowing disclosure by the IRS of this Form 990/990-£7/990-FF
{as specifically identified in Part | above} to the selected state agency(les).

Uriday pupaties of geriiry, | declirs that | am an officer of fie ahove named grgantzation and that [ have examised a copy of Eie Sefanization’s 9012 elactania retirn and acoompanying schediiles and
statements, and to $e best of iy Knowdecye sad betiat, Yiey & Wi, conect, and complets, Frbier dective fliat tha-dmount in Part | above is the amount shewn on tha copy of tie organzation’s
electeanic eturn. | consant 1o alpvemy imtermalialy service provider, irinsmitlor, or electronic rtur ociginator {EHO 0 send e organization’s raliern to (he 378 and ta receive from; He IRS{a) an
seKnowladgerent of recelpt &y reasenYor rejedtivn ol the bnsmissian, () ha teasoft for-any delay Inprocessing the retum o refund, and {c)the date of any refund.

Sign § <\1 L—év(["kw[@; | g}/{f?/f“[‘/ & CFO- SVHS
Here Signatu7/of officer ( /) Datd ¥ Title

Part Hi Deciérat’ion of Electronic Return Originator (ERO) and Pdid Preparetisee instruclions)

| deciare 1hat | have reviewed e above organizafion's refrrr and that the eritries on Farmi 8453:£0 are complete and. corect to the best of oy
khoviedge, i Lam enlyacoliector, Lam notresponsible for reviewing the return and only declare that this form accurately reflects the data on the
return. ‘The organizatien officer will have signed thig form befdre | subynlt the retlm. | will give the officer a copy of all forms and information o be
filed. with the18S, and have followed all otherrequirements in Pubs 4163, Modernized efile {MeF) Information for Authorized IRS e-file Providers
for Business Retumns. I 1:am also the Paid Preparer, inder penalties of perjury | declare that | have examined the above organization’s.relurn argd
gecompanying schedules and statements, and to the best.of my knowledgs and belief, they are frue, comrect, and complete; This Pald Preparer
dadlaration is based on alkinforenation of which F have any knowiedgs.

. Date Check if Checl; ERD's SSN or PTIN
ERO's % P #eo patd 1 it s_(_aFiw o
ERO'S signature S S ~ 8/11/14 prepaces [7]1 employed {7 ppgggaid

Use  Fio's camalsr ploitte Tax LLD e 86-1065772
Onl yours if sell-employad), y -
nly 111 Honument Cirele, Suite 2000

Bdress, aad 7 cody
Tndianapolis, IN 46204
T oSt T

Fhone.ag,
(317) 464-8600

S PSS OV Ty, TH ek mat F fave E BOvS 1e! L F<Tals T
Cactiration of prepareris based-on all information of which the prepirer hassany knowledge.

Prini/Type praparer’s name. Prepaee's slonalure Date Check || iF JPTIN

Paid seli- smployed
Preparer | Fun's pama. ' ' ' Fing's EIN- B>
Uise Only
Firm's AgGress. o ' Photic no..
LHA For Privacy Actand Paperwark Reduction Act Hefico, see The instructions. Fopn 8453-E0 {2012).
#2301 110512
94
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** PUBL.: JISCLOSURE COPY **

o 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(z){ 1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

B The crganization may have to use a copy of this return io salisfy state reporting reguiremenits.

OMB No. 1545-0047

2012

- Open to.Public - -
=i inspectign” ©

A For the 2012 calendar year, or tax vear beginning O0CT 1 2012

and ending SEP 30,

2013

B Check if C Name of organization D Employer identification number
applicable;

’éﬁfﬁgﬁs St. Vincent's Medical Center
gr?;:nge Doing Business As 06-0646B86
e Number and street (or P.C. box if mail is not deiivered to street address) Room/suite | E Telephone number
Termin- | 2800 Main Street (203} 575-5551
f&”ﬁﬂdec‘ City, town, or post office, state, and ZIP code G Gross receipts § 438 616,285,

Dﬁgﬁ"_ca' Bridgeport, CT (6606-4201 Hia) Is this & group retum
pending F Name and address of principat officer:5usan Davis, RN, Ed, D for affiliates? [ Ives No

same as C above H(b) Are all affiliates inciuded? | __]ves [ |No

I Tax-exempt status: x| 501(c}(3) L 501(c}{

€ ({insertno.) || 4947(a)(1)or [ 597

J Website: - www,stvincents. org/community-wellness

If "No," attach a list. (see instructiong)
H{c} Group exemption number - 0928

K Farm of organization: X | Corporation || Trust |__ ] Association | | Other B

| L Year of formation: 2205 | n State of legai domicile: C

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or mast significant activities; Provide healthcare regardless of
2 race, creed, sex, age, natiomal origin, or ability to pay.
g 2 Check this box B L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the govemning body (Part VI, inetay . 3 15
g 4 Number of independent voting members of the governing body Part VI, line1b) 4 12
# | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 2337
£ | 6 Total number of volunteers (estimate if necessary) 6 296
E 7 a Total unrelated business revenue from Part VI, column (C}, ine 12 Ta 132,455,
b Net unrelated business taxable income from Form 99C-T, lne 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Vi, line 1h) 4,257,847, 2,212,738,
§ 9 Program service revenue (Part VI, fine 2g) 405,954,299, 419,670,154,
E 10 Investment income (Part VIIl, column {A), lines 3,4, and 7y 19,348 600, 12,278 849.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 116} 31,546 286, 4,356 552,
12 Total revenue - add Jines 8 through 11 (must equal Part VI, column (&), line 12) 461,107,032, 438 518 753,
13 Grants and similar amounts paid (Part IX, column (A), lines 13 652,282, 450,300.
14 Benefits paid to or for members (Part IX, colurnn (A), line4y 0. 0.
@ | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 510) 196,859 230, 201,052,494,
% 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
& b Total fundraising expenses (Part [X, column (D), line 25)
W 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) 177,038 5896, 153,488,558,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 258) 374,651 518, 394 991 752,
19 Revenue less expenses. Subtract line 18 from e 12 oo 86 455 514. 43,527,001,
‘5§ Beginning of Gurrent Year End of Year
%% 20 Totalassets (Part X, ine 18] 638,641,224, 668,336,342,
22| 21 Total liabilties (Part X, line26) e 143,357,133, 129,916,739,
2_% 22  Net assets or fund balances. Subtract line 21 from line 20 ... 455,284 191, 538,420,203,

[ Part 1l | Signature Block

Under penaities of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knawledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on ail information of which preparer has any knewledge.

Sign } signature of officer [late
Here John ¢, Gleckler, CFO- SVHS
Type or print name and fitle
PrintType preparer's name Prepargr's sigpature Date _Ehﬁﬁk PTIN

Paid Teffrey D, Frank SQ)&," 8/11/14 ,self-empmyeﬂ P00287234
Preparer |Firm's name |, Deloitte Tax LLP {/ v Firm's EIN . 86-1065772
Use Only { Firm's address B 111 Monument Circle, Suite 2000

Indianapolis, IN 46204 Phone no. (317) 464-8600
May the IRS discuss this return with the preparer shown above? (see instructions) (% [ves [ No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)




Form 990 (2012) St. Vincent's Medical Center 06-0646886 Page 2
‘Part lli’| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part W ... e

1  Briefly describe the organization’s mission:
St. Vincent's Medical Center {(Medical Center) is a local Catholic

health ministry, sponsored by Ascension Health, a National Catholic

Healthcare System, The mission of the Medical Center is founded on the

historic commitment of the Daughters of Charity to care for the sick

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 O 990-EZ7 e [ Ives [xINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Eves Mo

If "Yes," describe these changes on Schedule C.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) {Expenses $ 358,282 152, inciuding grants of § 450,300, ) (Revenue § 419 537,699, )
8t. Vincent's Medical Center provides inpatient , outpatient and

emergency care servicesd to realdents of the Greater Bridgeport area and

its neighboring towns, In accomplishing this mission, St. Vincent's

Medical Center provided approximately 120, 700 patient days of service

and had approximately 263 000 ocutpatient visits during the fiscal vear
ended September 30, 2013, S5t, Vincent's Medical Center also provided

approximately 540.8 million dollars in uncompeasated care to patients

and provided many other programs of bhenefif to its community which are
better detailed in Schedule H of this filing.

4b  (Code: ) {Expenses & including grants of § ) (Revenue s )

4G (Code: ) (EXDEHSES 3 including granis of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)

{Expenses % incluging grants of § ) (Revenue $ )
4e  Total program service expenses B+ 358 282,152,
Form 990 (2012)
232002
12-16-12
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Form 990 (2012) St. Vincent’'s Medical Center C6-0646886 Page 3
| Part iV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 494 7{z)(1) (other than a private foundation}?
ff Wes," complele Schedule A e 1%
2 s the organization required to Comple’te Schedule £, Schedule of COﬂI’n‘bUl‘OrS7 ______________________________________________________________ 2 £
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|0n to candidates for
public office? If "Yes, " complete Schedufe C, Parth e 3 %
4 Section 501(¢)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h) eiection in effect
during the tax year? If "Yes," complete Schedule C, Part !l 4 | ¥
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environmaent, historic iand areas, or historic structures? If "Yes, " complete Schedule D, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " compiete
Schedule D, Parf It . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow ar custodlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a reiated erganization, hold assets in temporan%y restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts Vl VI, VIIE, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 /f "Yes, " complete Schedule O,
PATEVE e e 11a| X
b Did the organization report an amount for mvestrnents other securltaes in Part X, line 12 that is 5% or more of its iotal
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIf- o 1tb X
¢ Did the organization report an amount for investments - program refated in Part X, Eme 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," compiete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Scheduie D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to fing 12a, then completing Schedule D, Parts Xl and XIl is optional 12h | £
13 Is the organization a school described in section 170(b)(1)A)(i)? /f "Yes," complete Schedule - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising, business,
investment, and program service activities ouiside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule £, Parts Tand IV 14b £
15 Did the organization report on Part IX, column {A4), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? I "Yes, ' complete Schedule F, Parts landd 15 X
16 Did the organization report on Part IX, columnn {A), line 3, more than $5,000 of aggregate grants or assrstance to individuais
located outside the United States? If 'Yes, " complete Schedule F, Parts itandtvy. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part [ 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part V1l fines
1o and 8a? /f "Yes, " complete Schedule G, Part Il 18 x
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? if "Yes,"
complete Schiedule G, Part Il e e 19 X
20a Did the organization aperate one or mere hospital facxlitles'7 if *Yes," complete Scheduled 20a| X
b_If "Yes" to line 20s, did the organization attach a copy of its audited financial statements to this retum? ... . ... 20b | £
Form 920 (2012)
232003
12-10-12
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Form 99 (2012) St., Vincent's Medical Center 06-0646886 Page 4
{ Part IV { Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to any government or organization in the
United States on Part IX, column (&)}, line 17 if "Yes, " complete Schedule I, Paris land i 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (&), line 272 I "Yes, " complete Schedule | Parts L ant 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SONBgUIe d 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 245 through 24d and complete
Schedule K If 'NOY, qoto iNe 25 e 24a 2
Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary period exception? . 24b
Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any Tax-exemMPt DONGST | e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501{c}{3) and 501(c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Iif "Yes," complete Schedule L, Partl 25a 2
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 920 or 990-EZ? /f "Yes, " complete
SChedule L, PAMT e e 25b x
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule I, Partyt 26 b3
27 Did the organization provide a grani or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il ... e IR
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " compleie Schedule L, Part V. o L o
b A family member of a current or former officer, director, trustee, or key employea? if "Yes, " complete Scheduie L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part Ve, 28 X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedwle M 29 2
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or gualified conservation
contributions? if "Yes, " complete SchedUle M 30 £
31 Did the organization liquidate, terminate, or dissclve and cease operations?
I "Yes," complete Schedule N, Part b e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complefe Schedule B, Part ! 33 x
34 Was the organization related to any tax-exempt or taxabie entity? If "Yes,” complete Scheduie R, Part Il, iff, or IV, and
At Y e T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512013y 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controfied entity
within the meaning of section 512{(b}(13)? /f "Yes," compiete Schedufe R, Part V, line2 35b | X
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedwe R, Part Vi 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O ... . P 38 X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) St. Vincent's Medical Center 06-0646886

[ art-V-] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

ba

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

{gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum

If at least cne is reporied on line 2z, did the organization file all required federal employment tax returmns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or cther financial account)?
H "Yes," enier tha name of the Toreign country: B

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5h, did the crganization file Form 8886-T7 . e e L o
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

2b | X

any coniributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHIDIET e e s 6b
7 Organizations that may receive deductible contributions under section 170{c). SOt Bl o i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sel, exchange, or otherwise dispase of tangible personal property for which it was required
O filE PO BBy e e 7c £
d If "Yes,” indicate the number of Forms 8282 filed duringthe vear | 7d ] 0 ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fiie Form 8892 as required? _ | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supperting organizatians. Cid the supporting el i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section 4066
b Did the organization make a distribution to a donor, donor adviser, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initigtion fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10k
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders . e e e 11a
b Gross income from other sources (Do nhot net amounts due or paid te other sources against
amounts due of recelved Trom e 11b T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 980 in lieu of Form 10417 12a
b Hf "Yes," enter the amount of tax-exempt interest received or accrued curing the year ... .. I 12b R
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additionat information the organization must report on Schedule O. ' '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | ... 13¢ Sl R
14a Did the organization receive any payments for indoer tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 980 (2012)
232005
12-10-12
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Form 980 (2012) st . Vincent's Medical Center 0&6-0646886 Pageﬁ

| Governance, Management, and Disclosure Foreach “Yes' response to fines 2 through 7b below, and for a *No* response
fo fine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response to any questioninthis Part V1 .

Section A. Governing Body and Management

1ia

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, er if the governing
body delegated broad authority 1o an execulive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 13, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUStee, Or KeY G OV Y
3 Did the organization delegate control over management duties customatily performed by or under the direct supervision
of officers, directars, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 5] X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appomt one or
more members of the governing DoAY ? e 7a | X
b Are any governance decisions of the organization reserved to {or subject fo approval by) members, stocknolders, or
persons other than the govemning DOGY? e 7b | X
8 Did the organization centemporaneously document the meetings held or written actions undertaken during the year by the following: Gl
a The governing body? . SO SR 8a | X
b Each committee with authonty to act an behalf of the QOVEINING DoAY T 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? i "Yes," provide the names and addresses in Schedule O | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| %
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990, D
12a Did the organization have a written conflict of interest policy? i "No,"goto bine 13- ... 12a | X
b Were officers, direstors, or trustees, and key employees required to disclese annually interests that could gwe riseto conflicts? 12b | ¥
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was GOME oo e 12| X
13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for defermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | ¥
b Other officers o key employess of the organization ... e [ 15b [ %
If "Yes" to line 15a or 15b, describe the process in Schedule G (see instructions}. :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i ;
taxable entty dUrINg e YO Y e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts participation e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's -
exemnpt status with respect to such arrangements’? _. | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed B None
18 Section 6104 requires an organization to maks its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request Cther (explain in Schedwe O)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
John C, Gleckler - (203) 576-6000
2800 Main Street, Bridgeport, CT 06606-4201
11012 Form 980 (2012)
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Form 990 {2612} St, Vincent's Medical Center 06-0645886 Page 7
Pai_'-_t-_\[l_l] Compensation of Gfficers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year.

® | ist ali of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F} if no compensation was paid.

@ | jst ali of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 109%-MISC) of more thar $100,000 from the organization and any related organizations,

@ |ist afl of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist ail of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:' Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A} (B) : (C) (D) (E) (F}
Name and Title Average [ oo CEE ‘gfgjgé‘man one Repottable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direcior/rustes) from from related other
{list any % the organizations compensation
hours for {5 . = organization {W-2/1092-MISC) from the
related é % i % (W-2/1029-MISC) organization
organizations] = | = N and related
below E12] .2 [EE s organizations
ine) |22 |E£]5[EE| S
(1) Daniel Gottschall K M.D. 39.00
Chairperson 1.00(x 70,300, 0, 0.
{(2) Jean LaVecchia 1.00
Vice Chairperson 1.00(X a, 0, o,
(3) Anthony Milano 1.00
Treasurer {end 6/13) 4,00 (X 0. 0. 0.
(4) Anthony vallillo 1.00
Treasurer 1,00(x 0, o, 0,
(5) Charles Strauss 1,00
Secretary 1,00(X 0, 0. 0.
(6) Sister Martha Beaudoin, D.C. 1.00
Director 1.00]X 0. 0. 0,
(7} Peter Boome, M_.D, 1,00
Director 1.00}x 0. 0, 0,
{8) Sean Carroll - : 1.00 ’ ’
Director {start 7/13) 1.601% 0, U 0.
() John Flaherty 1.00
Director (start 7/13) 1,001X g, 0. 0,
(10} George Goldfarb 1.00
Director {(end 6/13) 1.00 X 0. 0. 0.
(11) Edward Grossman 1.00
Director {(end 6/13)} 1L,001]|Xx [ 0, 0.
{12) Sr, Maura Hobart, D.C, 1,00
Director 1,00 X a. 0. 0.
{13) Manuel Pun i.00
Director (end 6/13) 1,00]X% 0. 0. 0.
(14) Amit Rastogi, M.D. 1.00
Director (start 7/13) 1.00|X 0. 0, 0.
(15) Ruben Rodriguez 1,00
Beard Member 2,00|X 0. 0, 0.
(16) Mark Thompson 1.00
Director 1,00]X 0. 0. 0,
{17) Brian Worrell 1.00
Director 1.001X G, 0. [UN
232007 12-10-12 Form 990 (2012)
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Forrm 990 (2012) St, Vincent's Medical Center 06-0546886 Page 8

EPB!_TV;” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) {C) (D} (E} F)
Name and title Average (o not D,i‘gfmggthan one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | & the organizations compensation
hours far | £ = organization (W-2/1099-MISC) from the
related | 2 1 & 2 (W-2/1099-MISC} organization
organizations| g { g (£ and related
below | 2 % - ?;:E 5 organizations
(18) Susan L, bavis, RN, Ed.D 5.00
Director- Pres/CEQ- SVHS 35,001 % X 1,453 449, 0. 355 587,
(18) Stuart Marcus 5.00
Director- Pres— SVMC 35,00 X X 940 743, 0. 45 725,
(20) John C, Gleckler 5,00
SVP /CFO- SVHS 35,00 X 680 492, 0. 74 331,
(21) Dianne Auger 1.00
svp 35,00 _ X 150,943, 0. 7,658,
(Z22) Dale Dancwski {(promoted 11/12) 40,00
SVE & COO 0.00 X 420,914, 0. 35,087,
(23) Lawrence Schek 40,00
SVP/CMO, VP Cardio 0,00 X 733,688, 0. 47 694,
(24} Mitchell Fogel, M.D, 40,00
Clinical Chair- VP Medicine 0.00 X 578,450, C. 40 181
{25) Frank Iluzzi, M,D, 39.00
Clinical Chair- VP Emerg 1.00 X 549 176, 0. 56,523,
{26} Peter Struzzi 39,00
SVP & Counsel 1,00 X 435 131, 0, 40 636,
1b Sub-total B 6,017,286, 9. 1,303,442,
¢ Total from continuation sheets to Part VI, Section A b 2,527 416, 0. 152 350.
d Total{addEnes1tbandtc) ... ... . i B 8,544,702, 0. 1,435,792,
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 288
Yes | No
3 Did the organization list any former officer, director, or trustee, key employae, or highest compensated employee on e
line 1a? if "Yes," compiete Scheduwle J for such individual e
4 tor any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual L
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) L8]

Name and business address Description of services Compensation
Mintz & Hoke
Dept 5265, 40 Tower Lane, Avon, CT (6001 Media Advertising Services 1,664 686,
Fitness Financial , 2066 1l4th Avenue,
Suite 200, Vero Beach, FL 32361 Collections Purchased Svcs 1,438 212,
Davita
P_O, Box 403008, Atlanta, GA 30384-3838 Patient Acute Care Services 1,246 963,
Bain & Company
131 Dartmouth Street K Boston, MA 02116 Consulting Services 877,500,
Delta IT Consulting

1200 6th Avenue N, ¥#8 6 Seattle, WA 98109 [T Consulting Services 300,947,

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization - 56 frinly :
See Part VII, Section A Continuation sheets Form 990 (2012)

232008
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D6-0646886

Form 990 St. Vimcent’'s Medical Center
[Par’tVHi Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees {continued)
(A) (B8) {C} (B} (E) (F
Narne and title Average Position Repcriable Reportable Estimated
hours {check ali that appty) compensaticn compensation amount of
per from from reiated other
week i '3%’ the organizations compensation
{list any 2 = organization {(W-2/1029-MISC) from the
hours for g . g (W-2/1099-MISC) organization
related S § . g and related
organizations E = £ E organizations
below s|lsls15l8]s
iy [21E|5|2 |25
(27) Douglas Ross, M.D, 40,00
Clinical Chair- VP Surg Svces 0,00 X 737,524, 44 616,
{28) Steven Younes 40,00
SVP CHRO & Emp Counsel 0,00 X 442 713, 38 692,
{29) Ronald J. Bianchi (end 8/12) 0.00
Former SVE 0.00 X 798,411, 23,002,
(30) Rerry Eaton {(end S$/12) 0.00
Former SVP & COO 0,60 X 548 768, 46 040,
Totalto Pap VI, Section A Bne 16 o 2,527 416. 152,350,
232201
07-25-12
9
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Form 990 (2012) St, Vincent's Medical Center 06-0B46886 Page 9
[Part Vili]| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VlII

@] (B) ' {C) )
Total revenue Related or Unrelated R?}’&?]”t%fxu(:'ﬁded
exempt function business sections 5n1 zef
_____ revenue revenue 513, or 514

Federated campaigns ia

Membetrship dues ib

Fundraising events 1c

Related organizations id 2,039,049,

Government grants {contributions) ie 145 000,
All other contributions, gifts, grants, and
similar ameunts not included above 1f 28,749

“* 0 0 0 T w

g Noncash centributions included in lines 1a-1f: §

Total. Add lines 1a-1f ... e et - 2,212,788,

Gontributions, Gifts, Grants]
and Other Similar Amounts

-

Business Code|; @ H B :
Patient Services 621500 418,997 912, 418,865 457, 132 455,

Community Residential 623590 672,242, 672,242,

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f ; B 419 670 154,

o ™ 0 O 0 T oo

3 Investment income (including dividends, interest, and

other similar amountsy
Income from investment of tax-exempt bond proceeds B
ROYEIIES . .. oo e B
(i} Reat (i} Personal
Gross rents 219,702,

. 12,376,391, 12,376,391,

i

[+

Less: rental expenses 0.

Rentat incorne or (loss) 219,702,
Net rental income or (I08S) ... . B 219,702,
Gross amount from sales of | (i) Securities (i) Other |7 il

assets other than inventory

219,702,

[+ I« T o TS = 2 ]

b Less: cost or other basis :
and sales expenses 87,542 [

c Gainorfless) .. -57,542 .}

d Netgainor{loss) .................... [ B
8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1¢). See
Part IV, line 18 a

b Less: direct expenses b

Net income or (loss) from fundraising events [

Other Revenue

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

Net income or {loss) from gaming activities ... o

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code] A EEe R
41 a Cafeteria/Coffee Bar 624200 1,744 834, 1,744 834,
p Outpatient Pharmacy 900099 1,543,280, 1,543 280,
¢ Parking 200099 558,376, 558,376,
d Allotherrevenue . 500099 280 760, 290,760,
e Total.Addlines 1a-11d ... .. B 4,137,250 [ onn ] e T e e
12  Total revenue. Sseinstrugtions. B 438,518,753, 415 537 623. 132,455.] 16,635 801,
2 Form 990 (2012)
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Form 990 (2012) St, Vincent's Medical Center 06-0646886 Page 10
{ Part IX| Statement of Functional Expenses
Section 501{c){3) and 501(c){4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response fo any guestion in this Part DX i [x |
Do not include amounts reported on lines 66, Total e(fgenses Progra(n?)service Management and Func(iirjefising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and g: sl
organizations in the United States. See Part IV, line 21 450,300, 450,300, :
2 (Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees — 5,995, 275, 5,995,275,
6 Compensation not included above, to disqualified
persans (as defined under section 4958{f}(1)) and
persons described in section 4958(c}3)B}
7 Othersalaries and wages . 150 336,789, 140,986,583, 9,350 206,
8 Pension plan accruals and coniributions {include
section 401k} and 403(h} employer contributions) 682,662, 615,652, 67,010,
g Otheremployee benefits 32,625 469, 29,422 968, 3,202 501,
10 Payrolltaxes . 11,412,299, 10,292,073, 1,120,226,
1t Fees for services {non-employees):
a Management
B oLegal 1,229 654, 1,229,654,
¢ Accounting 527,000, 527,000,
d Lobbying ... 49,715, 29,715,
e Professional fundraising services. See Part IV, line 17 :
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of fine 25,
column {Ay amount, list lina 11g expenses on Sch 0.) 56,043 972, 49,940,805, 6,103,167,
12  Adverising and prometion 2,311,752, 11,376, 2,300,37s.
18 Officeexpenses . . 2,067 671. 1,688,740, 378,931,
14 Informationtechnology | ... 17,166,446, 17,166,445,
15 Royalties ..
16 Occupancy 9,186,635, 8,943 274, 243 361,
17 Travel 257 428, 113 555, 143 873,
18 Paymenis of travel or entertainment expenses
for any federal, state, or local pubbic officials
12 Conferences, conventions, and meetings
20 Interest 1,853,543, 1,853,545,
21 Payments te affiliates e e
22 Depreciation, depletion, and amortization 22,944 8398, 20,989 646, 1,855, 252,
23 INSUMANCE .. 3,726,184, 3,726,184,
24  Other expenses. ltemize expenses not covered :
above. (List misceilanecus expenses in line 24e. If line[:
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) R : ; |
a Supplies 54,250,840, 53,805,350, 445 290,
b Equip. Rental & Maint, 4,708 161. 4,381,702, 326,459,
¢ Intracompany Alleocaticn 2,484 251, 606,983, 1,877,308,
d Dues and Memberships 857,414, 217 499, 639 915,
e All other expenses 13,743 348, 12,969 467, 773,881,
25  Total functional expenses, Add lines 1through 24e 394,991 752, 358 282 152, 36,709 600, 0.
26 Joint costs. Complete this line enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here b' [:l if following SOP 98-2 (ASG 858-720)
232010 12-10-12 Form 980 (2012}
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Farm 990 (2012} St, Vincent's Medical Center 0&6-0646886 Page 11
[Part X .| Balance Sheet
Check if Schedule O contains a response to any guestion in this Part X e L]
(A) (B}
Beginning of year End of year
1 Cash-noninterest-bearing 7,600.1 4 20,472,
2  Savings and temporary cash investments 12,241,184 2 3,865,411,
3 Pledges and grants receivable, net e 3
4 Accounts receivable,net 51,574,904, 4 52,067,498,
5 Loans and other receivables from current and former officers, dlrectors T, ey : e
trustees, key employees, and highest compensated employees. Cornplete
Partllof Schedule L . .
6 Loans and cther receivables from other dlsquallfled persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing |-
employers and sponsoring organizations of section 501(c)(®) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of SchL | 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale oruse 3,818,559, 8 4,742 057,
9 Prepaid expenses and deferred charges 8 415 777, o 12,307,393,
10a land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 429,389 380 i i E e
b less: accumulated depreciation 10b 237,494,813, 203 328 676.} 10¢ 191 894,567,
11 Investments - publicly tfraded securities 11
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part v, line1t 13
14 Intangible assets 12,286,886, 14 15,333,320,
15  Other assets. See Part IV, line 11 339,866,658.] 15 388,102 223,
16  Total assets. Add iines 1 through 15 (must equal line 34) ... 638,641 324.} 15 668 336 542,
17  Accounts payable and accrued expenses 49,503 542} 17 45,475,531,
18 Grantspayable ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 21,147, 000.} 20 25,285 000,
@ | 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
£ |22 Loans and cther payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part l of Schedule L
23 Secured martgages and notes payable to unrelatad third parties
24 Unsecured notes and ioans payable to unrelated third parties
25  Other liabitities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
Schedule D el 72,306 191.| 25 55,155 208,
26 Total liabilities. Add Ilnes 17throuqh 25 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 143,357,133.| 26 123 816 7339
Organizations that follow SFAS 117 [ASC 958}, check here b [z ] andg i
b complete lines 27 through 29, and lines 33 and 24.
% 27 Unresiricted netassets 475,180,378.| 27 517,788 104,
E 28 Temporarily restricted netassels 10,569,939, 28 10,854 414,
T |29 Permanently restricted net assets ... 9,533 874.| 29 §,777,685,
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
3 and compiete lines 30 through 34.
% 30 Capital stock or trust principal, orourrent funds
E 31 Paid-in or capital surplus, or fand, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassetsorfund balances 495 284 191, 33 538,420,203,
34 Total fiabilities and net assets/fund balances 638 641 324.| 34 668 336 942,

232011
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Form 990 (2012} St., Vincent’s Medical Center 06-0646886 Page 12
Part_)(i;[ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part ViIl, column (A}, line 12) 1 438 518 753,
2 Total expenses (must egual Part IX, column (A), ine 25) 2 3%4 591,752,
3 Revenue less expenses. Subtract ine 2 from e 1 3 43,527 001,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... . 4 495 284 191,
5 Netunrealized gains {losses) on Investments 5 11,787,892,
6 Donated services and use of facilities 6
7 IVESIMENE @XPENSES | et e ee et ee e ee e ee oo oo ettt 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduwe o . 9 -12,178 981,
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
GO (B oo i eeeieeeeseeeee et ettt eeeraes 10 538,420,203,

Part X1l Financial Statements and Reportmg
Check if Schedule O contains a response to any guestion in this Part XIE............__. e e e oo e e ae e eeeaaaaeas

1  Accounting method used to prepare the Form 990: [:] Cash Accrual l:] Cther
If the organization changed its method of accounting from a prior vear or checked "Cther," explain in Scheduie C.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis [:i Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .~
H the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2012)
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SCHEDULE A . . . OMB No. 1545.0047
(Form 990 or 890-E2) Public Charity Status and Public Support 2312

Complete if the organization is a section 501{c)(3} organization or a section

Departrent of the Treasury 4947(a)( 1) nonexempt charitable trust.

Intarnal Revenua Service B Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. : nspection:: &

Name of the organization Employer identification number
st, Vincent's Medical Center 06-0646886

The orgamzatson is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [::‘ A church, convention of churches, or association of churches described in section 170(b){ 1}(A)(i).
I:] A school described in section 170(b)(1){A)i#}. {Atiach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)Y{ 1){ANiii).
[:I A medical research organization operated in conjunction with 5 hospital described in section 170({b}1){A)(iii). Enter the hospital's name,
city, and state:

W N

4]

000 0

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170{L)( 1)(A)(iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b}{ 1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A}(vi). (Complete Part IL.}
A community trust described in section 170(b){ 1){A){(vi}. (Complete Part I1.)
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unreiated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). {Complete Part lIL.)
An organization organized and operated exclusively 1o test for public safety. See section 509{a){4}).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509(a)}(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.

Type | b l:l Typell c Ej Type HI - Functionally integrated d E] Type U - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).

10
11

L0

f If the organization received a writien determination from the IRS that it is a Type I, Type II, or Type lll
supporting organization, CheCK IS DOX [:3
g Since August 17, 2006, has the organization accepted any gist or contnbutlon from any of the foliowmg persons’?
{ii A person who directly or indirectly controls, either alone or together with persons described in (i} and (i} below, Yes | No
the governing body of the supported organization? o 1 11dli}
(i) A family member of a person described in (j) above? 11glii)
(iti}y A 35% controfled entity of a person described in () of (i} abovey L 11gtii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i} EIN {iff) Type of organization {iv}1s the organization} {v) Did you nciify the orgar(lge)itlﬁzﬁha% col. | (i} Amount of monetary
arganization (described on Ilnes_ 1-9 fncol {_i) listed in your qmamzatmn in cal. (i) orgamzed in the support
above or \RC section  |governing document?| {i) of your support? Us?
{see instructions)} Yeos No Yeos No Yos No
Total s
I HA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ} 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 Page 2
it 1F] Support Schedule for Organizations Described in Sections 170{b){T)(AYiv) and T70{EHTIAY )

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11 i the organization
faits to qualify under the tests lisied below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a} 2008 (b} 2009 {c} 2010 {d) 2011 {e) 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paic to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the crganization without charge

4 Total. Add lings 1 through3 =

5 The portion of total contributions
hy each person {other than a
governmental unit or publicly
supported corganization) included
on line 1 that exceeds 2% of the

amount shown on line 71,
column (f)

6 Public support Subtract #ine § from [ine 4.
Section B, Total Support
Calendar year (or fiscal year beginning in) (@) 2008 (b) 2009 [¢) 2010 (d} 2011 {e) 2012 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securifies loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regutarly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part V)
11 Total support. Add fines 7 through 10 [0 vy S
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this boxand stophere  ................................... i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiills P [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 8, column (f) divided by line 11, column &) ... i4 %
15 Public support percentage from 2011 Schedule A, Part It, fipe14 15 %

16a 33 1/3% support test - 2012. If the organizaticn did het check the box on line 13, and iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support fest - 2011. If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10 -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16z, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the crganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported crganization .
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18z, 16b, or 173, and line 15 is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
Part Ill.| Support Schedule for Organizations Described in Section 509{a}2}

(Complete onty if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part Il. If the arganization fails to

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2008 {b} 2009 (c} 2010 {d} 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related te the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit tc
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on fines 2 and 3 received
from other than disguafified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8_Public support [Supiactine 7e from fine 6.
Section B. Total Support

Galendar year (or fiscal year beginning in} B {a} 2008 (b} 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total
9 Amounis from line 8

10a Gross income from interest,
dividends, payments received on
securities lcans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Adc lines 10a and 10b
11 Net income from unrelated business
activities not inchaded in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part IV} ..o
13 Total support. (add lines 8, 10c, 11, and 12}

14 First five years.  the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere . . . . e rieeestiiesirareriresieoiiieiisiies e b[j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) . 15 %
16 Public support percentage from 2011 Schedule A, Part IL line 15 . | 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2012 {line 10c, column (f) divided by line 13, column () ... 17 %
18 invesiment income percentage from 2011 Schedule A, Part W, line 17 18 %

18a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported corganization B |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and seeinstructions ... B |:[
232023 12-04-12 Schedule A (Form 990 or 980-EZ) 2012
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Schedule B

{Form 890, 980-E2,
or 280-PF)

Department of the Treasury
internal Revenue Service

*%* PUBLIC DISCLOSURE COPY **

Schedule of Contributors OME No. 15450047
B~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 -12

Name of the organization

St.

Employer identification number

Vincent's Medical Center 06-0646886

Organization type(check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

00O 000FH

501(c) 3 ) (enter number) organization

4947(@)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c}7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the ysar, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and L

Special Rules

i:l For a section 501{c){3} organization filing Form 990 or 290-EZ that met the 33 1/3% support test of the regulations under sections
509(a)1) and 170(b)(1HANvE and received from any one coniributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts Eand LI

l:] For a section 501{c)(7), {8}, or {10} organization filing Form 990 or 99CG-£7 that received from any one contributor, during the year,
total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Paris |, §l, and [i.

] Forasection 501{c}7), {8}, or (10} organization fifing Form 990 or 920-E7Z that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter hare the total contributions that were received during the year for an exciusively religious, charitable, eic.,

purpese. Do not complete any of the parts unless the General Rule appilies to this organization because it received nonexclusively

refigious, charitable, etc., contributions of $5,00C or more during the year

L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 99¢-PF. Schedule B (Form 990, 990-EZ, or 330-PF} (2012}
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Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

Page 2

Hame of ocrganization

St, Vincent's Medical Center

Emplayer identification number

06-0846886

‘Partl’ Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}
Name, address, and ZiP + 4

{c)

Total contributions

(d}
Type of contribution

8 1,994 832,

Person
Payroll D
Neoncash D

{Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

% 66,140,

Person
Payroll D
Noncash I__j

(Compilete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 28,749,

Person
Payroll ]:|
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person El
Payrofl [:‘
Noncash [:]

(Complete Part L if there
is a noncash contribution.)

(a}
BMo.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll D
Noncash [:I

{Complete Part Ul if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of confribution

Person E,
Payroll I:l
Noncash [:]

{Complete Part Il if there
is a noncash contribution.}

223452 12-2%-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Kame of organization

St. Vincent's Medical Center

Employer identification number

06-0646886

‘Partil. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.

(a} ©
No.
o ®) i FMV {or estimate} {g) i
from Description of norcash property given . . Date received
{see instructions)
Partl
{a}
(c)
No.
. ) . FMV {or estimate} {d) )
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
()
No.
.. ®) ) FMV {or estimate) {a) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c)
No.
- ) . FMV (or estimate) (c} .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No. b
i (o) . FMV (or estimate) (d} .
from Description of noncash property given . . Date received
(see instructions)
Part | .
(a)
(c}
No.
i (b) . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Part | [see instructions}

223453 12-21-12
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Schedule B (Form 980, 990-EZ, or 990-PF) (2012)
Name of organization

Page 4
Employer identification number

St, Vincent's Medical Center 06-0646886
Fart I Exclusively FeNgious, charitaple, i, , naividual COnmDUTIONS 10 SECIon . (8], OrganiZatons thal t0tal MOTe than B 1, or the
R year. Complete columns {a)through {e) and the foillowing line entry. For organizations compieting Part Ii}, enter
the total of exclusively refigious, charitabie, etc., contributions of $1,000 or less for the year. {Eater this iformation once.)
Use duplicate copies of Part il if additional space is needed.
(a) No.
E,FOTI {b} Purpose of gift [c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;NJTI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];roT! (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
;FOTI (b} Purpose of gift (¢} Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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SCHEDULEC Political Campaign and Lobbying Activities OMB to. 1545-0047
{Form 980 or 950-EZ)

For Organizations Exempt From Income Tax Under section 501(c} and section 527 2@ 1 2

Department of the Treasury B> Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.
Internal Revanue Service

I See separate instructions,

If the organizafion answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Actmtles), then

@ Section 501{c)(3) organizations: Complete Paris I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

& Section 527 organizations: Complete Part A only.
If the organization answered "Yes," to Form 990, Part IV, fine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(¢){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II'/A. Do not complete Part 11-B.

& Section 501(c){3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part #-B. Do not complete Part H-A.
If the organization answered "Yes," to Form 290, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

@ Saction 501(c}{4}, (5), or {6) organizations: Complete Part ]Il
Name of organization Employer identification number

St, Vincent's Medical Center 06-06468B6
[PartFA] Complete if the organization is exempt under section 501(¢) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 Political expenditUres . >3
3 Voeiunteer hours

| Part 1-B| Gomplete if the organization is exempt under section 501(c)(3}.

1 Enter the amount of any excise fax incurred by the organization under section 49556 B g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . B g
3 If the organization incurmed a section 4955 tax, did it file Form 4720 for this year? I_l Yes \_I No
4a Was a correction made? [j Yes D No

b If "Yes," describe in Part IV.
[Part]-C] Complete if the organization 1s exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e, L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M8 175 e e e e e e L
4 Did the filing organization file Form 1120-POL for this year? L Iyes L_INo

5 Enter the names, addresses and employer identification number {EIN} of all section 527 political crganizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Alsc enter the amount of political
contributions received that were promptly and directly delivered o a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {CYEIN (d} Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 820-EZ) 2012
LHA
232041
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Scheduie G (Form 990 or 990-E7) 2012 St. Vincent's Medical Center 06-0646886 Page 2
Part il-A) Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501{(h}).
A Check B L_j if the filing organization belongs to ar affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
8 Check B [:] if the filing organization checked box A and "limited control" provisions apply.

. . . (a} Filing () Affiliated group
le!t? on Lobbying Expendlture_s ) organization's totals
{The term "expenditures” means amounis paid or incurred.} totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbyingy ..
c Total lobbying expenditures (add lines taand 1b) .
d Other exempt purpose expendituras
e Total exempt purpose expenditures {add jines 1c and 1d}
f Lobbying nontaxakle amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,006,000 $100,000 plus 15% of the excess over $500.,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g fromline 1a. If zero or less, enter -0-
Subtract line 1{ from line 1c. If zero or less, enter -0-

j Ifthere is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 iax for this year? .. i [T UT OO TTUUTRUOTTN e T e OO |:| Yes I:l No
4-Year Averaging Period Under Section 501{h}
{Seme organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

ELobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) {a}2009 (b) 2010 (e} 2011 (d) 2012 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lebbying expenditure.s

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E7) 2012 St. Vincent 's Medical Center 06-0646886 Page 3

] Fart il-B l Complete if the organization is exempt under section 501{c}{3} and has NOT filed Form 5768
{election under section 501{h}}.

For each "Yes," response to fines 1a through 1 below, provide in Part I a detailed description (a) (b)

of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence pubiic opinion on a legislative matter
or referendum, through the use of:

Volunteers?

oo, 0 00 o

Other activities?

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

Paid staff or management {include compensation in expenses reported on ||nes 1¢ through 1i)?
Media advertisements? .
Maifings to members, Ieglslators or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Total Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b if "Yes,” enter the armount of any tax incurred under section 4912

LA R R R Rl Bl B o

]Part ill-A[ Compilete if the organization is exempt under section 501(c){4)}, section 501(c)(B), or sect:on

501(c}(6).
Yes Mo
1 Were substantially all (90% or more} dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . 2
Did the organization agree 10 cany over iobbylnq and polifical expenditures from the prior year’? ........................... 3

501(c)}{6) and if either {a) BOTH Part lii-A, lines 1 and 2, are answered "No," OR {b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounis from members 1
2 Section 1682(s) nondeductible lebhying and political expenditures (do not include amounts of political :
expenses for which the section 527{f} tax was paid).

a Current year

b Carryover from last year

c Total

4 If notices were sent and the armount on line 2¢c exceeds the amount on ne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of jobbying and pofitical sxpenditures {see mstmctlons)

[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; Part -A (affiliated group list); Part li-A, line 2;
and Part I-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1(i),

Other Lobbying Activities:

Lobbying expenses represent payments to Kenneth L, Przybysz, K LLC and the

porticon of dues paid to Wational and State Hospital Asscciations that are

apecifically allocable toc lobbying.

gt , Vincent's Medical Center does not participate in or intervene in

232043
01-07-13

Schedule C (Form 990 or 890-EZ} 2012
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Schedule C (Form 990 or 990-E7) 2012 St. Vincent's Medical Center

05-0646886 Page 4

| Part V] Supplemental Information continued)

{including the publishing or distributing of statements) any pelitical

campaign on behalf of (or in oppeositien to) any candidate for public

office,

Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULED Supplemental Financial Statements T

{(Form 290} B> Compiete if the organization answered "Yes," to Form 990, 20 ﬁ 2

Desarirment o the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11ic, 11d, 11e, 11f, 123, or i2b. .. “Open toPublic: -

Intornai Revenue Service B Attach fo Form 9990. p~ See separate instructions. HiInspection: il

Name of the organization Employer identification number
St, Vincent's Medical Center 06-0646886

|Parti | Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounis

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from {curing year}

Aggregate value at end of year

Nk WA

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controt? . I:J Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e e D Yes D No

|:Part Il | Conservation Easements. Complete if the organization answered "Yes" o Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2  Complete iines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
#i-] Held at the End of the Tax Year

a Total number of conservation easements 2a
b Totat acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in g} .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listad in the National RegiSTer et 2d

3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation sasement is located -
5 Does the organization have a written policy regarding the periedic monitering, inspection, handling of
violations, and enforcement of the conservation easements it NOIES Y |:] Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)i}
ANG SECHON 17OMMANBIIN? ... .o [Tves [Ino
9 InPart X, describs how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote te the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not io report in its revenue statement and balance sheet works of art,
historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VI, line 1
{if) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VI, line 1 B 5
b Assetsincluded in Form 990, Part X e, B S
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Forim 920} 2012
o
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Schedule D {(Form 920} 2012

St, Vincent's Medical Center

06-0646886

Page 2

| Partfll | Organizations Maintaining Coliections of Art, Histarical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check alt that apply):
Public exhibition
i:] Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

D Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year did the organization solicit or receive donations of art, historical treasures, or other similar assets

reported an amount on Form 920, Part X, line 21 .

1a

= o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X7

If "Yes,” explain the arrangement in Part Xill and compilete the fellowing table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217

If "Yes, " explain the arrangement in Part Xlit. Check here if the explanation has been provided in Part XilI

|:|No

[ Part V.- | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a} Current year {b} Prior year (¢} Two years back | {d) Three years back | {e} Four years back
1a Beginning of year balance 10,529,000, 8,417,000, 8,440,000, 7,136,000, 7,088,000,
bk Contibutions 84,000, 1,027, 000, 18,000, 1,451 000, 28 000,
¢ Net investment sarnings, gains, and losses 1,109 000, 1,610,000, -43 000, 763,000, -56,000,
d Grants or scholarships
e Other expenditures for facilities
and progeams 363,000, 105,000. -26,008. 6,000, 15,000,
f Administrative expenses 253,000, 420,000, 24,000, 904,000, ~91,000,
g Endofyearbalance 11,106,000, 10,529,000, 8,417,000, 8,440,000, 7,136 000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment - .00 %
b Permanent endowment - 87.00 %
¢ Temporarily restricted endowment B 13,00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
Ly Yes | No
(i} unrelated organizaliONs e e 3ali} X
(if} related organizations | ... ... et et 3afi)] X
b ¥ "Yes" to 3afii), are the related organizations listed as requwed on Scheduie R'? __________________________________________________________________ 3 | %

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

{ Part VI | Land, Buildings, and Equipment. See Form 999, Part X, line 10.

Description of property {a} Cost or other (b} Cost or other (e} Accumulated (d} Book value
basis (investment) basis (other) depreciation

@ Lant 4,823,889, : 4,823 889,

b Buildings 295 795 644, 141 334 680, 154,460,964,

¢ leasshold improvements

d Equipment | 122,667,665, 92,506, 145. 30,161,520,

e Other ... . 6,102 182, 3,653,988, 2,448 194,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 70(C).) . ... B 191,8%4 567,

Schedule D (Form 990} 2012
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Schedule D (Form 990) 2012 St. Vincent's Medical Center 06-0646886 Fage 3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
{a} Description of security or caiegory (including name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

B)

()

()]

{E)

i)

HE)]

()

U]

Total. {CoL (b) must equal Form 990, Part X, col. {B) line 12.) b

[ Part VIll] Investments - Program Related. Sce Form 990, Part X, line 1

{a} Description of investment type {b) Book vaiue

(c) Method of vakuation: Cost or end-of-year market value

(10)

Tofal. {Cot. (b) must equai Form 990, Part X, col. {B) line 13.} p»

[PartIX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) Due from Affiliates 18,033,807,

(2) Interest in Investments Held by Ascension Health Alliance 342 380,268,

(3} Investment Held by St, Vincent's Foundation 20,350 507,

(4) Due from Specific Purpose Funds 35,308,

(5) Deferred Comp 7,295,533,
(6)
7
{8)
]
(0

Total. (Columii (b) must equal Form 990, Part X, 6O (B) 18 T5.) oo b 388,102,223,

pPart X.] Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book vatue
(1) _Federal income taxes
(?) Due to affiliates 32,584 645,
(3) Self-Insurance Liabilities 2,498,089,
{4) Estimated Third Party Payors Settlements 5,681,000,
(5) Accrued Pension 5,703,850,
() Other 80,429 .|
7 Acc, Post Ret, Benefits other than Pensions 127 820,
{8) Deferred Compensation Liabilities 8 480 365,
9)
(q

a1
Total. (Column (b) must equal Form 990, Part X, col. B) ine 25) . . ... . [ 55,156, 208.¢

2. FIN 48 (ASC 740) Foctnote. In Part Xlll, provide the text of the footnote to the organization's financial staternents that reports the orgamzatlon B
fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part XHI ........... ... .

232052
12-10-12
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Schedule D {Form 990) 2012 St. Vincent's Medical Center

06-0646886 Page 4

|Pa’_’rt5-_).(_l--.'_! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2

o o0 T oW

o

b Other {Describe in Part XII1.)

C

Total revenue, gains, and other support per audited financial statements
Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

1

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XII1.)

Addiines 2athrough 2d e
Subtract e 2e oM e 1 e
Amounts included on Form 990, Part VIl iine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

AddIines 48 and A e
Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.)

| Part XIl'| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1
2

o000 o

Total expenses and losses per audited financial staterents

Armounts included on tine 1 but not on Form 220, Part IX, line 25:
Donated services and use of facilities . 2a

Prior year adjustments

N OSSO

Other (Dascribe in Part XIIL)

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b 4a

Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b

Total expenses, Add lines 3 and 4c. (This must equal Form 9390, Part.' line 18.}

t Part Xill] Supplemental Information

Gomplete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part

X, fine 2; Part X, lines 2d and 4b; and Part X, iines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: The endowment funds were established tec support the

misgion cf the organization by providing funding for wvarious c¢linical

areas and needs of the Medical Center and its patients, staff, and

volunteers, Each fund is used for the specific purpose designated by the

donor, Many funds are available for the running of clinical programs and

the purchase of capital needs for those programs, Other funds are

available for staff education and support. Some funds provide for patient

education, screening, support, or to provide free or reduced care to very

232054
12-10-12
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Scheduie D {Form 890) 2012 St, Vincent's Medical Center 06-0646886 Page 5
{Part Xl | Supplemental Information (continued)

specific groups identified by each fund, A few funds provide awards to

outstanding staff and volunteers.

Part X, Linme 2: The Medical Center, the Multispecialty Greoup, and the

College are tax-exempt organizations under Internal Revenue Code Section

501(c){3) and their related income is exempt from federal income tax under

Section 501{a), The Medical Center accounts for uncertainty in income tax

positions by applying a recognitien threshcold and measurement attribute

for fimancial statement recognition and measurement of a tax position

taken or expected to be taken in a tax return,

Schedule D {Form 980) 2012
232055
12-10-12
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OMEB No. 1545-0047

SCHEDULE H
{Form 880}

Hospitals

B Complete if the organization answered "Yes" to Form 990, Part [V, question 20.
B Attach to Form 990. P See separate instructions.

Depariment of the Treasury
Internal Revenue Service

Name of the organization

St, Vincent's Medical Center
tPartl-! Financial Assistance and Certain Other Community Benetfits at Cost

1a Did the organization have a financial assistance policy during the tax year? If *No,” skip to question 6a

B 1T Y ES, WaAS IL 8 W B PO Y o et e oo e et e e et oot ez e et g g e s e e et e ee ettt et et e ettt e eaaes
If the arganization had multiple hospital faciiities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facilities during the tax year.

Applied uniformly to all hospital facilities

E:] Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility sriteria that applied to the largest number of the organization's patienis during the tax year,
a Did the organization use Federal Poverty Guidelines {FPG} as a factor in determining efigibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care:
— T1o00% [ 1150% 200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted Care:

£ 1 200% 250% soo% [ 3s0% 400% L] Other

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. include in the description whether the organization used an asset test or
other threshold, regardless of income, as a factor in determining efigibility for free or discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
"medically indigent"?

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?

b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount?

c If "Yes" to line 5b, as a result of budget considerations, was the organization unable 1o provide free or discounted
care tc a patient who was eligible for free or discounted care?
Did the organization prepare a community benefit report during the tax year?

b If "Yes," did the organization make it available to the public?

Complete the following table using the workshests provided in the Scheduis H instructions, Do not submit these worksheets with the Schedule H.

7 Financlal Assistance and Certain Other Comimunity Benefits at Cost

) . - a) Number of b} r ¢) Total d} Direct e} Net P it ot
Financtal Assistance and ( aa:tkvL;{iTasegf ( )serigsdnns c(on'aml?n‘\ty { setrtli-ﬁ; cc!m!nuﬁity tQal gl;(cy:?ennsme
Means-Tested Government Programs programs {(optional} {optional) henefit expense revene benefit expense
a Financial Assistance at cost {from
Worksheet 1) 5,815 4,848 307, 4,849 307, 1,23%
b Medicaid (from Worksheet 3,
colurmay 27 055 19,686 812, 12 686 812, 4,98%
¢ Costs of other means-tested
government programs {from
Worksheet 3, colurnnb) 43 120 19,290 500, 13,280,500, 4,88%
d Total Financiai Assistance and
Means-Tested Government Programs ......... '?5[990 431826r619' 43,826,619- 11,09%
Other Benefits
e Community health
improverment services and
community benefii operations
(from Worksheet 4) 34 25 289 1,546,804, 1,080, 1,545,724, 35%
f Health professions education
{from Worksheet &) 3 1,065 10,315,908, 10,315 508, 2,61%
g Subsidized health services
{from Worksheet &) 2 5,258 1,874 112, 1,874 112, JAT%
h Research (from Worksheet 7) .00%
i Cash and in-kind centributions
for community benefit (from
Workshest 8) 2 1,800 88,626, 88,626, .02%
i Total. Other Benefits ) 41 33,412 13,825,450, 1,080} 13,824,370, 3.49%
k Total. Add lines 7dand7j 41] 108,402 57,652,062, 1,080, 57,650 9839, 14 ,58%

232081 12-10-12
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Schedule H (Form 9903} 2012

8t. Vincent's Medical Center

06-0646886

Page 2

‘Part i I Community Building Activities Compiets this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

[a) Number of (b} Persons (c) Total (d} Direct (&) Net (¥} Percent of
activities or programs served (optional} community offsetting revenue community iofal expense
{optional) building expense building expense
1 Physical improvements and housing 1 1 183, 183, .00%
2 Economic develepment .00%
3 Community support 5| 821 25,315, 25,315, L01%
4 Environmental improvements .00%
5 Leadership development and
training for community members L00%
6  Coaiition building -00%
7 Community health improverment
advocacy 1) 218 .00%
8 Workforce development L00%
9 Other .00%
10 Total 7 1,041 25,498, 25 498, .01%
{Part il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement NO. 157
2 Enter the amount of the organization’s bad debt expense. Explain in Part Vi the
methodology used by the organization to estimate this amount e 2 8,795,570,
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the crganization's financial assistance policy. Explain in Pari VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community beneftt 3
4 Provide in Part Vi the text of the foothote 1o the organization’s financial statements that describes bad debt

expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5

6
7
8

Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5
Subtract ine 6 from line 5. This is the surplus {or shortfal)

5 183,936,034
e 194,430 964
7 -10,494 930

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.

Check the box that describes the method used:
Cost accounting system Cost to charge ratio

[:l Other

Section C. Collection Practices

9a

Did the organization have a written debt collection policy during the tax year?

b #"Yes," did the organization's collection policy that applied {o the largest number of its patients during the tax year contain provisions on the

coliection practices.to bs foliowsad for patients who are known fo gualily for financial assisfance? Dessribe in Part VI

X

Ba

9 | X

;Parth[ Management Companies and Joint Ve“turES {owned 10% or more by officers, directors, trustess, key amployees, and physicians - see instructions)

{b} Description of primary
activity of entity

(a} Name of entity

(c} Organization's
profit % or stock
ownership %

{d) Officers, direct-

ors, trustees, or

key employees’

profit % or stock
ownership %

(e} Physicians’
profit % or
stock
ownearship %

D atd
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Schedule H (Form 990) 2012 St. Vincent's Medical Center 06-0646886 Page 3
[Part’V | Facility information

SBection A. Hospital Facilities =
- . . (]
(st in order of size, from largest to smallest) S ©
| |E
—_ s {w |~
Elzl2|E|2
. - . L o =
How many hospital facilities did the organization operate %} % 8 @ % 'g @
. o | = 818
during the tax year? 1 S{Ele |G § =3
—{c 5] @
o g s|Elwl|E 5 E Facility
g P el cl2i2ice|e
SlEIZ (8|58 i reporing
. . GG O (- |0 |a ju |uw Ny
Name, address, and primary website address QOther {describe} group
1 St, Vincent's Medical Center
2800 Main Street
Bridgeport, CT 06606-0000
www, stvincents,org/community-wellness X Ix X X
232093 12-10-12 Schedule H (Form 980} 2012
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Schedule H (Form 990) 2012 3t, Vincent's Medical Center 06-0646886 Page 4
[Part V. | Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporiing groups listed in Part V, Section A}
Mame of hospital facility or facility reporting group 8t. Vincent's Medical Center
For singie facility filers onfy: line number of hospital facility (from Schedule H, Part ¥, Section A} 1

Community Health Needs Assessment (Lines 1 through 8c are opticnal for tax years beginning cn or before March 23, 2012}

1 During the tax year or either of the two immediately preceding tax years, did the hospitat facility conduct a community health

[

i
i
2

neads assessment (CHNA)? i "Ne,” skip to line &

If "Yes," indicate what the CHNA report describes (check all that apply).

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are availabie 1o respond 1o the health needs
of the community

How data was obtained

The health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups

The process for identifying and prioritizing community health needs and services to meet the community health needs

The process for consulting with persons representing the community’s interests

information gaps that limit the hospital facility’s ability to assess the community’s health needs

L1 other (describe in Part Vi)

tndicate the tax year the hospital facility iast conducted a CHNA: 20 12

3 In conducting its most recent CHNA, did the hospital facifity take into account input from representatives of the community
served by the hospital facility, including those with special knowiedge of or expertise in public health? If "Yes," describe in
Part VI how the hospital facility took into account input from persons whao represent the community, and identify the persons

5

the hospital facility consulted
Was the hospital facility’s CHNA conducted with one or more other hospital faCIIItIeS'7 If
hospital facilities in Part VI
Did the hospital facility make its CHNA report widely avaﬂable to the pubhc?
If "Yes,"

indicate how the CHNA report was made widely available (check all that apply):

a Hospital facility’s website
b Avallable upon request from the hospital facility

c

Other (describe in Part Vi)

6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how {check all

n

Te 0 a0 g

HFFEOOREK

that apply to date):

Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA

Execution of the implementation strategy

Participation in the deveiopment of a community-wide plan

Participation in the execution of a community-wide plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the CHNA
Prioritization of heaith needs in its community

Prioritization of services that the hospital facifity will undertake to meet health needs in its community
Other (describe in Part VI}

7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? I "No," explain

in Part V1 which needs it has not addressed and the reasons why it has not addressed such neads

8a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a CHNA

as required by section 501(r)(3)?
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax?

¢ If "Yes" to line 8b, what is ihe total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

Yes

No

232084 12-10-12
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Schedule H (Form 990) 2012 8t. vincent's Medical Center 06-0646886 Page 5
[:_.Pa'rt' V. ] Facility Information[(‘onﬁnupd) St, Vincent's Medical Center

Financial Assistance Policy Yes | No
Did the hospital facility have in place during the iax year a written financial assistance policy that: b b :'
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 9 %
10 Used federa! poverty guidelines (FPG) to determine eligibility for providing free care?

if "Yes," indicate the FPG family income limit for eligibility for free care: 200

If "Na," explain in Part VI the criferia the hospital facility used.
11 Used FPG o determine eligibility for providing disCounted Care?

If "Yes," indicate the FPG family income limit for eligibility for discounted care:

If "No," explain in Part V1 the criteria the hespital facility used.

12 Explained the basis for calculating amounts charged fo patients?

If *Yes," indicate the factors used in detsrmining such amounts {check all that apply):
Income lavei

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part Vi)

13 Explained the method for applying for financial assistance? i

14 Included measures to publicize the policy within the community served by the hospital facility?
If “Yes," indicate how the hospital facility publicized the policy {check ali that apply):

The policy was posted on the hospital facility’s website

The policy was aitached to billing invoices

The policy was posted in the hospital facility’s emergency rooms or waiting rooms

T a8 o GO0

0RO

The policy was posted in the hospital faciiity’s admissions offices
The policy was provided, in writing, fo patients on admission to the hospital facility

b I = T & B = N

dN RSN

The policy was available on regquest
g (X1 Other(describe in Part V)
Billing and Collections

15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained aciions the hospital facility may take upon non-payment? ...

16 Check all of the following actions against an individual that were permitted under the hospital facility's pelicies during the tax
year before making reasonabie efforts to determine patient’s eligibility under the facility’s FAP:

Reporting to credit agency

Lawsuits

Lisns on residences

Body attachments

Other similar actions (describe in Part Vi)

17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts fo determine the patient’s eligibility under the facility’s FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged:

ENNEN

T a0 oW

a D Reporting to credit agency

b [3 Lawsuits

c [:! Liens on residences

d D Body attachments

e :l Other similar actions {describe in Part VI} ;
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Fage §

[Part V.:{ Facility Informationfcontinued)  St. Vincent 's Medical Center

18 indicate which efforis the hospital facility made before initiating any of the actions listed in line 17 (check all that

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
E__} Notified individuals of the financial assistance policy in communications with the patients regarding the patients’ bilis

oo oM

E:i Documented its determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy
e [ other (describe in Part V1)

Policy Relating to Emergency Medical Care

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
elgibility under the hospital facility's financial assistance PONCY T

If "Ne," indicate why:

The hospital facility did not provide care for any emergency medical conditions

The hospital facility’s policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part Vi)
Other (describe in Part Vi

oo oo

Yes

No

Charges to Individuals Eligible for Assistance under the FAP {(FAP-Eligible Individuals)

20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or octher medically necessary care.
a The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounis
that can be charged
b l:l The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d [_1 oOther (describe in Part vi)
21 During the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital facility
provided emergency or other medically necessary services, more than the amounts generally billed to individuals who had
insurance covering such care?
If "Yes," explain in Part VI.
22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount eguat to the gross charge for any
service provided to that individual?
If "Yes," explain in Part VI.

22
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|Part V-1 Faeility Information continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(ist in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

12

Name and address

Type of Facility (describe)

1 8t Vincent’s Urgnt Care Ctr Bridgepor

4600 Main Street

Bridgeport, CT 06606

Urgent Care Walk-in Center

2 The Behavioral Hith Ctr at Bridgeport

2400 Main Street

Cutpatient Behavioral Health

Bridgeport, CT 06606-5323 Services
3 8t Vincent's Urgent Care Ctr Fairfiel

1055 Post Read

Fairfield,K CT 06824 Urgent Care Walk-in Center
4 St Vincent's Urgent Care Ctr Shelten

2 Trap Fall Road, Suite 105

Shelton, CT 06484 Urgent Care Walk-in Center
5 St Vincent's Urgent Care Ctr Monroce

401 Monroe Turnpike

Monrce, CT 06468 Urgent Care Walk-in Center
6 The Behavioral Health Ctr at Norwalk

1 Lois Street

Norwalk,K CT 06851

CQutpatient Behavioral Health

Services

7 St Vincent's Center for Wound Healing

115 Technology Drive

Trumbull, CT 06611

Wound Care Services

8 Family Health Center

762 Lindley Street

Bridgeport, CT (6&06

Family Health Clinic

9 cCardiology Phys, of Fairfield County

40 Cross Street

Norwalk, CT 06851 Cardiology
10 Cardiology Phys. of Fairfield County
1177 Summer Street
Stamford, CT 06205 Cardiology
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l‘ Part VZ':'] Facility Information continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

{list in order of size, from largest to smallest)

How many non-hospital heafth care facilities did the organization cperate during the tax year?

Name and address Type of Facility {describe}
11 Cardiclogy Phys, of Fairfield County

115 Technology Drive

Trumbull, CT 06611 Cardiology

12 Cardiclogy Phys. of Fairfield County
4675 Main Street

Bridgeport, CT 06606 Cardiology
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| Part Vi | Supplemental Information

Complete this part to provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part lI; Part lli, lines 4, 8, and 9b; Part V, Section A; and
Part V, Section B, lines 1}, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14qg, 16e, 17, 18, 13¢, 18d, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B.

Patient education of eligibility for assistance. Dascribe how the organization informs and educates patients and persons who may be billed
for patient care about their efigibility for assistance under federal, state, or local government programs or under the organization’s financial
assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

Promotion of community health, Provide any cther information impertant to describing how the organization's hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus
funds, etc.).

Affiliated health care system, If the crganization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the heaith of the communities served.

State filing of community benefit report. If appiicable, identify all states with which the crganization, or a related organization, files a
commusnity benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for Part V,
Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

Part T, Line 7: The cost of providing charity care, means tested

government programs, and community benefit programs is estimated using

internal cost data, and is calculated in compliance with guidelines

established by both the Catholic Health Assoclation {CHA) and the Internal

Rewvenue Serwvice, The corganization uses a cost accounting system that

addresses all patient segments. The best available data was used to

calculate the amounts reported in the table, For the information in the

table, a cost accounting system was used for all data.

Part I, Line 7g: The organization employs its physicians at physician

clinics, so the associated costs and charges relating to those physician

services are included in all relevant categories in Part I.

Part II: Saint Vincent's Medical Center provided community building

activities in FY 2013, Breast cancer screenings and mobile mammograms

ware provided to underserved women, The Medical Center also provided

education about the importance of early detection of breast cancer.

Prostate cancer screenings were conducted for uninsured men in the
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community, as well, St, Vincent's also operated a Family Health Center

that provided healthcare to patients who were uninsured and who did not

have a primary physician, This program also offered medical testing,

financial counseling, and social services., Community education programs

were offered on a wide array of topics including cardiclegy, oncology,

autrition, smoking, geriatrics, and diabetes,

Part III, Line 4: The provisicn for doubtful accounts is based upon

management 's assessment of expected net collections considering economic

conditions, historical experience, trends in health care coverage K and

cther collection indicators, Pericdically throughout the year, management

assesses the adequacy of the allowance for doubtful accounts based upon

historical write-off experience by payor category, including these amounts

not covered by Insurance, The results of this review are then used to make

any modifications to the provision for doubtful accounts to establish an

appropriate allowance for doubtful accounts. After satisfaction of amounts

due from insurance and reasonable efforts to collect frcm the patient have

been exhausted, the Medical Center follows established guidelines for

placing certain past-due patient balances with collection agencies,

subject to the terms of certain restrictions on collection efforts as

determined by Ascension Health, Accounts receivable are written off after

collection efforts have been followed in accordance with the Medical

Center’'s policies, The organization's bad debt expense for 2013 was

$25,816,577 based on charges.

The methcdolegy for determining the allowance for doubtful accounts and

related write-offs on uninsured patient accounts has remained consistent

with the prior year. The Medical Center has not experienced material
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changes in write—off trends and has not materially changed its charity

care policy since September 30, 2012,

Part III, Line 8: St. Vincent's Medical Center follows the Catholic

Health Association (CHA) guidelines for determining community benefit,

CHA community benefit reporting guidelines suggest that Medicare shortfall

is not treated as community benefit,

Part ITI, Line 9b: The St, Vincent’'s Medical Center Collection and Debt

Referral Policy states "All patients receiving services are given the

opportunity teo take advantage of policies developed to assist them

financially., These policies include Charity Care, Free Bed Funds,

financial counseling as well as State and Federal programs,”

St. Vincent's Medical Center:

Part V, Section B, Line 4: The CHNA was conducted with the following

other hospital facility:

- Bridgeport Hospltal

St. Vincent's Medical Center:

Part V, Section B, Line 1l4g: A brochure is available to patients

explaining the financial assistance policy and is given to them upon

request, Also, financial counselors are available to meet with patients

who require financial assgistance.

St, Vincent's Medical Center:
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Part V, Section B, Line 21: A small portion of patients may have been

charged in error, however, corrections to these patient accounts were made

when the errors were identified,

St, vincent's Medical Center:

Part V, Section B, Line 22: A small portion of patients may have been

charged in error, however, corrections to these patient accounts were made

when the errors were identified.

Part VI, Line 2: St. Vincent's Medical Center (SVMC) is commltted to

serving the greater Bridgeport, Connecticut area by developing

partnerships to provide support and services for the healthcare needs of

its community. Through healthcare education, medical care, and support

services, the organization reaches into the community to enhance local

neighborhoods and their gquality of life, We deliver a broad range of

gervices with sensitivity to the individuzl needs of our patients and

their families, The relatjonships developed with our community partners

have provided much needed healthcare services to the citizens of our

community.

Our tradition of improving the health of the community dates back over 110

years, when local Catholic physicians identified a need to meet the

holistic needs of the large Eurcopean immigrant population., They contacted

the pastor of the Cathedral of St, Augustine, who in turn collaborated

with The Daughters of Charity. Their wvieion was realized when the doors of

SVMC opened in June 1503, Since that time, all associates of 5VMC have
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stood behind its mission to support underserved patients and their

families, Our mission, vision, and values provide a strong foundation for

the work we do - a framework that expresses our priorities for what we

will achieve and how we will achieve it,

SVMC is committed te making a lasting impact on the community it serves.

To that end, SVMC has organized the Primary Care Providers in the City of

Bridgeport into a Primary Care Action Group (PCAG), The expressed purpose

of this group is to increase the access of the underserved and uninsured

to Primary Care and Specialty Care. The group has developed guiding

principles and a strategic action plan to achieve its objectiwve., Through

this effort, SVMC was a key partner in the development of a Regional

Health Information Organization, creating the ability to identify overlap

in services to each organization's respective clients, In the spring of

2011 under the leadership of SVMC staff, the PCAG launched the Bridgeport

Dispensary cof Hope, a pharmacy offering medication, free of charge, te the

uninsured and underinsured, The Dispensary of Hope in FY14 served more

than 2 900 patients and provided them with medication worth mcre than

$850 000,

Understanding the current health status of the community is important in

order to identify priorities for future planning and fundirng, the existing

strengthe and assets upon which to build, and areas for further

collaboraticn and coordination across organizations, institutions, and

community groups., To this end, SVMC, thrcugh the PCAG, lead a

comprehensive regional health planning effort comprised of two phases;

{l}a Community Health Assessment to identify the health-related needs and

community strengths in the Greater Bridgeport area and (2)a Community
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Health Improvement Plan to determine the key health priorities,

overarching geals, and specific strategies toc implement across the service

area,

The Community Health Assessment is a key tool for SVMC as it ensures it is

fully meeting the needs of the community it serves. The Community Health

Assessment ldentified the health-related needs and strengths of the

Greater Bridgeport area through a social determinants of health framework,

which defines health in the broadest sense and recognizes numerous factors

at multiple levels- from lifestyle behaviors {e.g., healthy eating and

active living)} to clinical care (e.g., access to medical services) to

social and eceonomic factors {e.g., peverty) to the physical environment

(e.g., air guality}- which have an impact on the community's health.

In addition to greater community surveillance, SVMC puts a priority on

input from patients and their families, SVMC recognizes that input from

patients and families is critical in the delivery of quality medical care

to the community, In 2007, SVMC implemented a Patient Family Advisory

Board (PFAB) as a wvehicle to give a meaningful voice to patiente and their

families, The PFAB acts as an advisory committee to the SVMC Board of

Directers, Administration, and staff. Residents are encouraged to interact

with the PFAB on a regular basis, The objectives of the PFAB include the

following: To provide a forum that enables patients and family members to

have direct input and influence on policies, programs, practices, and the

development and planning of new facilities that impact the care and

services received at SVMC; To provide a method to channel information and

ideas and concerns of patients and families to SVMC leadership and staff;

To increase the patient-centeredness of the care delivered at SVMC;: To
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-improve cocllaboration between caregivers, patients, and families such that

their concerns regarding gquality of care are addressed promptly and

effectively; To serve as a diverse and representational link between SVMC

and the community; To provide a mechanism for patients and families to

participate in the selection of candidates for key positicns; and, to

reduce adverse events, errors, and sub-optimal outcomes related to

inadequate communication between caregivers, patients, and families,

In an effort to further integrate the patient/family voice

institution-wide, a number of patient care committees - Patient Safety,

Quality Control, Infection Control, and Pharmacy and Therapeutics - are

populated with membership from PFAB., In additicn, SVMC has implemented a

program to have PFAB presence at the unit level. These Patient/Family

Advisors interact with staff 6 patients, and families at the front line of

service delivery,

Part VI, Lime 3: The St, Vincent's Medical Center Financial

Asgistance Program screens patients for all programs that will assist in

covering medical expenses, including federal and state programs, free bed

funds, and income-based financial assistance.

At the time of pre-registration and registration all patients who are

underinsured or without insurance are referred to an on-site Financial

Counselor for an initial screening. The Financial Counselor assesses the

patient's needs and begins the appropriate Financial Assistance

application,

Financial Assistance staff is trained on how to gualify patients for the
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various Medicaid, Charity Care,6 and financial assistance programs, The

staff regularly attends community meetings and informaticn update sessions

to remain updated on changes to state and federal assistance programs,

In addition, all billing and collections notices inform patients that they

may call the Financial Assistance staff, If a patient contacts the billing

or collection agencies and inquires about financial asaistance, they will

be directed to the Financial Assistance staff, A patient can reguest

financial assistance at any point in the revenue cycle,

Information on financial assistance options is posted in the admitting and

registration areas, the Emergency Room, Case Management area, Customer

Service, and Patient Access departments. Contact information is clearly

visible and informarion is printed in both Epglish and Spanish.

The Financial Assistance program ig highlighted on the organization's

external website, with an application for assistance and contact

information linked directly, A link to the United Way 211 website is also

provided, allowing patients tc access further information about available

assistance,

A financial asslistance brochure has been developed and is awvailable to

ratients and families at the time of reglstration., This brochure is

displayed in the Emergency Department, Immediate Health Centers, Case

Management, Customer Service, and Patient Access departments, The

brochure is alsoc mailed upon request.

By virtue of its location and mission, 5VMC’s uncompensated care costs
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were %40.8B million inciuding charity care and bad debt,.

Part VI, Line 4: The primary service area (PSA) of St, Vincent's

Medical Center (SVMC) consists of the city of Bridgeport and the

surrounding towns of Fairfield, Easton, Monroe, Trumbull Stratford, and

Shelton, The PSA total population is mearly 342 000, which is projected to

grow by nearly 4% in the next ten vyears,

Bridgeport is located in Northeast Fairfield County along Long Island

Sound, partway between New York City and Boston., Comprised of 16 sguare

miles of land mass and with 144,229 residents (Census 2010} Bridgeport is

the largest City in Connecticut and the fourth largest City in New

England, Tts 9,014 people per square mile make Bridgeport the most densely

populated city in Connecticut,

Bridgeport's surrounding towns are principally white collar, with only

pockets of poverty, reflecting, in large part, Fairfield County's

affluence, However K Bridgeport is the poorest city in the state and one of

the 10 poorest cities in the natlion. Bridgeport represents an island of

poverty in an otherwise affluent Fairfield County, one of the wealthiest

counties in the country, Bridgeport's per capita income average of

$19 802 is less than half (45.4%) of neighboring Trumbull (§43,576) and

slightly more than one-third (35.6%} of the average per capita income of

neighboring Fairfield (§55,579) {(American Community Survey 2005-2009},

Bridgeport's average per capita income alsc falls short of both the

Connecticut average of $36 468 and the natiomal average of 327 041

{American Community Survey 2005-2009}, Although Fairfield County has a

reputation for affluence, it is clear that many of the area's residents
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fall well outside this category, and look to St. Vincent's as a safety

net

The cost of living and real estate in the PSA make it difficult for

families to settle in the area. As a result, SVMC's workforce shortages

cccur in professiocnal and technical positions.

Bridgeport's population is 39.6% White, 34,6% Black or African American,

0.5% American Indian and Alaska Native, 3,4% Asian, 0,1% Native Hawaiian

and Other Pacific Islander, 17.5% some cther race, and 4.3% two or meore

races {(U,8. Census 2010)}. Approximately 38.2% of Bridgeport's population

ig Higpanic or Latino (of any race) (U.S, Census 2010), As the U,S, Census

2010 data shows, Bridgepcrt has a significantly higher percentage of Black

or African Americans and Hispanics or Tatinos of any race than the State

of Conmecticut,

Bridgeport also has a high rate of unemployment. In February 2013 the

Connecticut Department of Labor reported that the unemployment rate in

Bridgeport is 13%, compared to 8.4% statewide or 6.6% in Fairfield and 7%

in Trumbull, Bridgeport's closest neighboring communities (Conmecticut

Labor Market Information 2013}, Bridgeport residents who are employed

often earn only a minimum wage, which is mobt a living wage in this

geographic area.

Connecticut has the second highest incidence of breast cancer in the

country, second only to Rhode Island. According to the 2011 Community

pProfile of Breast Cancer by the Susan G. Komen organization, SVMC's

primary service area, the greater Bridgeport area, has a higher incidence
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of breast cancer, higher late stage diagnosis, and a higher mortality rate

than the State of Connecticut incidence rates,

Acceording to the recently completed Community Health Needs Assessment 1 in

25 Fairfield County residents has had a heart attack and 1 in 20 has been

diagnosed with diabetes, Additionally almost 6 in 10 adults are overweight

or cbese, 1 in 4 children and adolescents are overweight or obese, 1 in 4

people did not participate in any leisure time physical actiwvity in the

past month and only 1 in 3 people consumed the recommended five servings

of fruits and vegetables daily, COur Assessment also revealed that the

prevalence of mental illness in adults ranged from 17.7% to 26,5% in our

primary service area, Qur High School youth attempted suicide at twice the

rate of the National average, 1 in 10 adults participated in binge

drinking behavior in the last 30 days, and 1 in 4 people currently smoke

in the City of Bridgeport. The Assessment also uncovered significant

problems with access to Health Care: 1 in 20 people in the Greater

Bridgeport community do not have health insurance and 6 in 10 people

experience one or more barriers in accegsing adeguate health care,

Families, and particularly children 6 1living in poverty are more likely to

suffer from poor health, drop out of school, experience hunger,

homelessness, and viclence, Forty percent of children live in single

parent homes compared to 20% Statewide and 32% nationally. The teenage

pregnancy rate is 18,9% compared to 8,3% for Connecticut. The 2000 census

shows 38%, or approximately 52,820 adult Residents, had no High School

diploma. In 2008 Bridgeport area homeless shelters served 518 adults and

231 children, while a total of 3 136 requests were denied, The poor,

homeless, and those with limited education are often less likely to seek
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preventative care and fill prescriptions and are more likely to delay

treatment in an emergency. The uninsured are more likely to suffer from

poor health and are up to three times more likely te die early than those

with health insurance {Bridgepert Child Advocacy Coalition, 2008),

Bridgeport is crossed by Interstate 25, a main vehicular corridor from New

York to Boston thabt is cited as the main scource of air toxins and

greenhouse gases in the City. The Industrial Revolution of the 1330's

left Bridgeport with numerous Brownfield sites, which are linked to lead

poisoning, and multiple cancers, A Johns-Hopkins study of Brownfielde in

the Baltimore, MD area, demonstrated a 20% increase in mortality, 27%

increase in cancer mortality, 33% increase in lung cancer mortality, and

39% increase in respiratory mortality among Residents in higher Brownfield

hazard zones. This strongly corrcborates the theory that Brownfields are

detrimental to human health (Litt & Tran 2002). The poor air guality in

Bridgeport may be a major factor in the 25% incidence of asthma in

households in the City (Bridgeport Health Information Program Survey,

2007,

Over the last five years, the service area has seen a sharp decrease in

Primary Care Physicians due to retirements and the increaszed cost of

living in the region. In the spring of 2010, SVMC's Medical Staff

Development Plan projected a current need for 6 additional Primary Care

FPhysicians in the greater Bridgeport community. This projection is only

based on the current demographic profile of patients. However, 35% of SVMC

physicians are cver the age of 55, well over the national average of 28%,

Due to the age cf our medical staff, there is an anticipated need for an

additional 28 Primary Care physicians cver the next 10 years,
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Only 53% of the SVMC community-based Primary Care Physiciamns currently

accept Medicare patients and cnly 15% accept new Medicaid patients. Many

of these underinsured patients turn to the SVMC Family Health Center, an

ambulatory primary care clinic,

Part VI, Line 5: St. Vincent's Medical Center's (SVMC) mission, vision,

and values provide a strong foundation for the work we do to serve our

community - a framework that expresses our priorities for what we will

achieve and how we will achieve it. The mission statement of SVMC says

that "Rooted in the healing ministry of Jesus, we commit to provide

guality, helistic care to all faiths with special concern for those who

are poor, vulnerable and underserved”,

The organization is dedicated to promoting healthy living at every

stage of life and enhancing life by addreseging the unigue needs of

patients, families, and our community. Healthcare education, wellness,

and disease prevention education is offered through a wealth of

resources such as symposiums, classes, and support groups. Our outreach

programs and partnerships are designed to enhance public health and

guality of life in the greater Bridgeport area and improve access to

health services for members of the community we serve, We seek to

advance medical or healthcare knowledge threough education and relieve

or enhance any ongoing rublic healthcare efforts. Qur programs reach

adults and teenagers, men and women, infants and seniors, providing

health education and care regardless of ability to pay. To that end,

we are proud to have sponsored more than 56 programs in the last fiscal

year, reaching more than 40,6000 people our community,
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In 2010, SVMC broke ground on the Elizabeth M. Pfriem SWIM Center for

Cancer Care and the renovated and expanded Michael J, Daly Emergency

Department, The Elizabeth Pfriem SWIM Center for Cancer (Care contains

all oncology services under one rocf, These services encompass the full

spectrum of cancer care and include community cutreach, screening and

prevention, diagnostic services 6 surgical and medical oncology,

radiation therapy, interventional oncology, clinical triale, dedicated

inpatient and outpatient cancer units palliative care, pain

management , integrative oncology, support services, patient and

provider education and survivorship, The Center offers integrative

oncology services, including a boutique, spa services, nutrition

counseling, social work, financial counseling, a meditation area,

support services, and a survivorship program,

The Michael J. Daly Center for Emergency and Trauma Care was renamed in

Dacember of 2005 as the first section of the expanded and refurbished

emergency department which opened in the fall 2010, The completely

renovated emergency department, which tripled in size and holds &0

beds, includes specialized trauma and critical care suites,6 a "Fast

Track" area for minor case needs, dedicated OB/GYN rooms, pediatric

area, expanded Behavioral Health and Psychiatric area with focus on

privacy and safety, improvements in diagnostic equipment, including its

own CT scanner, uvltrasound and X-ray equipment to expedite diagnosis

and treatment of emergency rcoom patients and a permanent

decontaminaticon facility for hazardous spills,

SVMC's commitment to the community can be seen in the work of our

Family Health Center (FHC), The FHC is located one block from the main
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campus of the hospital, It provides quality care for the patient and

their entire family In one convenient location. Specialty services are

offered, as well as pediatric services, adult medical care, and

geriatric care, Healthcare is provided to those in the Greater

Bridgeport community who are uninsured, underinsured, low-income,

handicapped, homeless, and/or frail elderly. The FHC provides a private

practice model of care to those who lack continuvity of care,

SVMC was among the first organizations in Connecticut to make the

promise of mammography screening to women without insurance, not

knowing what the response would be initially. Since those early times,

SVMC has screened many thousands of women who would not have had access

to screening., By providing breast screenings in this regional

community, medically underserved populations have been able to access

services that are imperative for promoting breast health and reducing

breast cancer mortality. In the past two years, we have been able to

provide nearly 550 screening mammograms, over 120 diagnostic

mammograms, over 180 breast ultrasounds and 10 biopsies, cof which we

found two occurrences of cancer,

This breast screening program reaches cut to at-risk asymptomatic women

who hawve barriers that prevent them from accessing services and who are

medically underserved, elderly, minority, uninsured, or underimsured,

SVMC removes barriers to care by improving access through its

customized coach with digital mobile mammography and through a

bilingual staff and materials,

Qur screening facilities include our customized Digital Mobile
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Mammography Coach and the Women's Tmaging Center located in the new

Elizabeth M, Pfriem SWIM Center for Cancer Care, St, Vincent's Medical

Center provides a full range of inpatient and outpatient services with

regional centers of excellence, Its American College of Radiology

reccgnized Breast Imaging Center of Excellence cperates a comprehensive

cncology service, which is indicative of SVMC's commitment to provide

expert care, The American College of Radiology accredited our Breast

Ultrascund and Image-Guided Biopsy services, The ACR Commission on

Quality and Safety accredited our Mammography services and Mobile

Mammography services, SVMC is committed to voluntary inspection and

compliance with defined performance standards. SVMC received Full

Accreditation with Commendation from the American College of Surgeon's

National Commission on Cancer and the Cancer Center can be

characterized as a facility with strong organizational capabilities and

insgtitutional commitment,

Unigue to this program is cur Breast Clinic, which employs a health

care team approach and case management involving a radiologist, nurse,

technolegist, bilingual Hispanic technologist aide, bilingual

schedulers, and a bilingual Hispanic coordinator, If breast problems

are discovered, cne of our two Breast Health Educator/Navigators along

with our Hispanic case manager will go "above and beyond" the

requirements for fellow up with all of our patiente to provide the

necessary education and rescurces, All of the women will be closely

followed and possibly referred to clinics/medical centers in the area

in which they reside; assuring follow up is obtained and no one is left

without resources,
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Integrative Oncology at St. Vincent's Elizabeth M, Pfriem SWIM Center

for Cancer Care provides a wide range of unigue services and therapies

to both cancer patients and their family members, Programs focus on

wellness of mind, bedy, and spirit from diagnosis, through treatment

and beyvond, Most integrative survivorship programs are free of charge

and can be modified based con the needs of individual patients and

family members, There are more than 18 programs to checose from,

including Yoga, Music Therapy, Massage Therapy, Narrative Knowledge,

Lay Navigation,K Caregiver Support, and more. Integrative Oncology

therapies can go a long way towards putting the patient back in

contrcl, providing symptomatic relief, and enhancing quality of life,

In response to the increase of heart disease in women, the St.

Vincent's Regina L, Cozza Women at Heart program began in 2004 to

educate women in the community about the risk factors for cardiac

disease and the differences in women's symptoms. The program consists

of community events offering the following:

- Blood pressure screenings

- Bloecd sugay screenings

- Bducatiomal literature - obtained from American Heart Association;

Cardiovascular WNurses Assoclation; U.S, Department of Health and Human

Services Office of Women's Health; National Heart, Lung and Blecod

Institute and the Diabetes Association

-~ Counszeling

- Body Fat testing

- BMI {Basal Metabolic Index)

- Cholestercl gcreenings
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- Women's Cardiac Assessments

- Framingham Risk Assessment

- Educational lectures by Nursing and Physicians

To date there have been two mass screening days, providing an average

of 50 women each day the c¢ritical gcreenings free of charge.

The program is supported through an endowment established through SVMC

Foundation, enabling the program to provide screenings free of charge

to women age 50 and older, The program includes the entire list of

items above plus height/welight screening, nutritional lecture and

counseling, yoga demcnstration, meditation, exercise assessment and a

heart healthy lecture by a physician,

All programs are free to the public and numercug locations have been

utilized in the greater Bridgeport area to reach women in the

community. A SVMC Heart Fair is held annually in the lobby of SVMC, To

promote awareness of heart disease in women K each participant received

a purple Women at Heart mesh bag with educatieonal materials,

Bi-annually a Women at Heart newsletter called Heartbeats is published,

It is currently mailed to the homes of over 2,000 women,

The Parish Nurse Program is a broad reaching partnership with 76

churches of all faiths in the greater Bridgeport area, Through the

program, cur nurses provide education, health screenings and support to

the parishioners of the churches. OCur Parish Nurses participated in a

community wide health awareness program called "Know your Numbers".

This collaboration with our partners from the Primary Care Action Group
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held health screenings at soup kitchens, senior centers and other

community locations. Our Communications Department actively supported

the effort to ensure that the‘screenings were well publicized and

attended,

SVMC i1s dedicated to providing healthy living at every stage of life

and to enhancing life by addressing the unigue needs of patients,

families, and our community. Healthcare education, wellness, and

disease prevention education is offered through a wealth of resources

such as symposiums, classes, and support groups. Our outreach programs

and partnerships are designed to enhance public health and gquality of

life in the greater Bridgepcrt area and improve accessg to health

services for members of the community we serve, We seek to advance

medical or healthcare knowledge through education and relieve or

enhance any ongeing public healthcare efforts, Dur programs reach

adults and teenagers, men and women, infants and seniors, providing

health education and care regardless of abhility to pay.

Te that end, we are proud Lo have sponsored more than 50 programs in

2013, reaching more than 40,000 people our community. Overall expenses

to run these programs exceed $15 million, Community Health Improvement

Services account for the largest type of activity we provide for the

community, Under this umbrella, we offered 35 different community

health education and support groups, ran ongoing screening and health

clinics, and provided medical care for those without access to a

medical professional, The Family Health Center (FHC)} offered healthcare

to nearly &€,000 people in FY2013, Cardiology and Cncology seminars,

wellness programs, screenings and support groups helped over 4,300
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people learn to live healthier lives, Each year, the SWIM serves over

20,000 individuals. Support groups heiped more than 700 patients and

family members deal with a diagnosis of cancer, offering hope,

informaticn, financial support, and psychosocial services, More than

1,000 healthcare professionals and medical students in the Bridgeport

area attended our health education seminars and lectures to advance

their knowledge and share ideas,

The Medical Center responds to the merntal health needs of the community

through a wvariety of behawioral health services for patients from

pediatrics through geriatrics, St. Vincent’'s Behavioral Health Services

(8VBH) , a department of the Medical Center,6 operates the Bridgeport and

Norwalk Behavioral Health Ambulatory sites, offers adult and adolescent

mental health outpatient services, and specialized services for the

Latino population, Qur staff includes 301 full-time and part-time

emplioyees, SVBH serves a diverse population with a wide range of

behavioral health needs that require a complete system of care to

persons of all income levels and backgrounds, Among its varied

services, St. Vincent's offers the follewing cutpatient treatment

servicesg for adolescents: Adolescent Intensive Qutpatient Programs

(AICP) at two locations and the Juvenile Justice program,

In the spring of 2011, under the leadership of SVMC staff, the Primary

Care Action Group launched the Bridgeport Dispensary of Hope, a

pharmacy cffering medication to the uninsured and underinsured free of

charge, The Dispensary was launched in direct response to the eccnemic

downturn, With more and more residents finding themselves unemployed or

underemployed, the Dispensary beccmes even more critical to ensuring a
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healthy community. The Dispensary runs on very few resources,

providing essential services with very low overhead, This state

licensed pharmacy is available for all patients of SVMC, and will prove

to be an enormous asset for patients with chronie illness, The Primary

Care Action Group and the Dispensary of Hope emphasize the values and

institutional commitment to serving the poor and vulnerable throughout

the Bridgepeort community. In the last fiscal year, Hope Dispensary of

Greater Bridgeport has documented 571 unduplicated patients served, 97%

of which were below the 200% of the Federal Poverty Level,

Additicnally, the Dispensary filled 4 519 prescripticns amounting te

$444 388 worth of medication.

Volunbeers are an integral component to the fulfilling the mission of

the organizatiom, In the last FY, 296 volunteers provided the Medical

Center with more than 49,000 hours of service., Volunteers work in

every department of the Medical Center, providing nurturing support and

expertise to patients and their families,

Part VI, Line 6: St. Vincent's Health Services Corp (SVHS) is a member

of Ascension Health, a Catholic, national health system, St. Vincent's

Health Services 1s a nonprofit integrated health delivery system, which

consists of the following organizations - St. Vincent's Medical Ceanter,

St. Vincent's Medical Center Foundatiom, St, Vincent's College, St.

Vincent's Multispecialty Group, Hall-Brooke Behavioral Health Services,

which was merged into St. Vincent's Medical Center om June 30, 2013,

St. Vincent's Special Needs Services, and St, Vincent's Development

Corporation, Through the work of the Medical Center in partnership

with our affiliate network,K we are able to meet the comprehensive needs
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of our howme and surrounding community.

St. Vincent's Medical Center (8VMC) is a nonprofit hospital system,

consisting of an acute care hospital located in Bridgeport, Connecticut

and a behavioral health hospital located in Westport, Ccmnecticut,

Founded in 1903, St, Vincent's began as a 75 bed institution and

quickly grew in scope and service, The Medical Center provides care feor

all of those in the Cityv of Bridgeport and surrounding communities who

come to it, regardless of their ability to pay. Today,K the Medical

Center is located in a modern 10 story building and has grown to a 473

bed institution. The Medical Center is Fairfield County's only

faith-based general hospital and its commitment to the poor and

underserved remain central to its mission,

as a philanthropic arm, St. Vincent's Medical Center Foundation’s (the

Foundation) primary purpose is to raise funds in order to help meet

certain financial needs of the 8t. Vincent's Health Services Corp. The

Foundation's goal is to create and perpetuate financial suppert for

programs and services on behalf of St, Vincent's historic mission to .

serve the poor and medically underserved populations, The growing

suppert for St, Vincent's throughout the region is a reflection of our

mission-driven programs and the quality of our services, The Foundation

works tirelessly to raise over $2 million a year for the SWIM Across

the Sound through cver 40 events and tc raise over $3 million a year in

support of the other entities,

The Foundation works extremely hard year-round,K with over A0 SWIM

fundraising events a year, to reach people who do not have access to
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critieal screening services, and to provide free or subsidized services

to the community, SWIM Across the Scund has demonstrated commitment to

this cause each year for the last 25 years. Neighbering hespitals,

which do not conduct as extensive fundraising for patient care as St.

Vincent's, routinely send patients to St, Vincent's when their grant

money ends or when they are not able teo pay for free care, St.

Vincent's providez a substantial safety net to the regicn, as you do

not need to be a patient at St. Vincent's teo be helped by the SWIM,

The SWIM offers 48 unicque programs and services ranging from cancer

education, support, and screening - from prevention to survivorship. In

addition, what truly sets the SWIM apart from cther charities is that

it alsc offers cone-on-one financial assistance to cancer patients in

need, The SWIM helps people with cancer regardless of where they

receive their care, sc we are an important safety net for the region

and a charity of last resort when there is no place left to turn. Often

a diagnosis of cancer can be financially devastating to the patient and

her/his family. We step in when a patient is undergoing treatment to

relieve financial hardships,

The SWIM is there to pay utility bills, car payments, and rent/mortgage

payments so a family member can take time off from work to be with

their loved one when it is sc important to be at thelr side, The SWIM

is there for the patient who is undergoing local radiaticn and is

experiencing some skin reactions and regquires a special prescription

that is not covered by their insurance, The SWIM is there for the woman

who needs a wig and prostheses, The SWIM is there for the family that

needs family counseling because there are small children left
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motherless and they need extra assistance in picking up the pieces and

moving forward with their own lives, The SWIM is there is to pay

transportation costs to get to appointments and to support a patient

with nutritional and exercise counseling.

With ever growing needs because of the economic downturn and lack of

health care access, there are more and more wemen in need of breast

health care within our service area than ever, Freguently patients are

referred from surrcounding hospitals to St, Vincent's SWIM cancer

services, Recentiy we have also received numerous reguests for

assistance beyeond our traditional service area,

St. Vincent's mission to serve the community can most poignantly be

observed in their one-on-one financial assistance program, funded and

operated by the Foundation, For area residents with cancer even those

not undergeoing treatment at St, Vincent's, financial assistance is

provided to aid in the necessary life expenses not covered by

insurance, With a $2 000 cap per patient, the Foundation provides one

of the largest financial assistance programs for cancer patients in the

country. Once the $2 000 cap is reached, the Foundation can use funds

from their "Above and Beyond Fund" or will make every attempt possible

to secure additional support for the patient. This assistance, critical

to patients undergoing cancer treatment, pays for items including but

not limited to: mortgage payments, utility bills, transportation costs,

daycare costs, wigs, breast prostheses, lymph edema sleeves and

mastectomy bras, wheelchair transportation for non-ambulatory patients,

and prescription co-pays, or prescription costs for those without

insurance,
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This financial assistance provides a safety net for those who have

nowhere elge to turn. St, Vincent's, through the work of the

Foundation, provides assistance to over 300 people annually, providing

over $600 000 in financial assistance to those in need each year,

As part of St. Vincent's mission to reduce ané prevent cancer, St,

Vincent's Foundation established the St, Vincent's SWIM Smokestoppers

program in March of 1996, Smokestoppers is8 a unique and interactive

tobacco preventicn and smoking cessation program designed for young

people, The SWIM Smokestoppers offers a lively and inspiring program

that educates Connecticut's young people about the dangers of smoking

and the use of so-called "smokeless" tobacco, Smckestoppers currently

combines two kinde of courses, offered free to the community: (1)

prevention classes for students who do not yet smoke and (2) cessation

classes to help teens who are already smoking take the difficult step

of quitting, Program presenters are former smokers, who share their

experiences in a relevant, accessible way.

The program has a proven record of helping thousands of wyeung people

and is consistently invited back tc schools year after year. In the 17

years since its inception, the program has reached over 200,000 young

people in 200 schools throughout the State. Presenters research current

trends in youth tobacco use, new products, and new marketing strategies

used by the tobacco companies to target young people. This research is

integrated intoc the presentation, creating an updated, relevant program

for each and every session,
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St. Vincent's College (the College}, a nonprofit subsidiary of St.

Vincent's Medical Center, is the only College in the State of

Connecticut committed solely to the preparation of nurses and allied

health professionals,

The College is rapidly expanding, with academic programs and degrees in

nursing, radiclogic sciences, medical assisting, and a new nursing

baccalaureate completion program enrolling over 100 students in less

than a year, The College also offers a number of certificate programs,

gome designed to provide entry level job skills and others that are

post degree certificate and centinuing education programs designed to

prepare health professionals for additional roles,

The College has traditionmally served students from Fairfield and New

Haven Counties, During the current academic year:

- 48% of the students come from the greater Bridgeport area.

- Ninety-nine percent (99%) of the current students (average age 28)

are Connecticut residents preparing to enter the workforce,K in

healthcare fields that are seeing continued growth in our state,

- More than 80% of St, Vincent's students work full or part time while

alsp completing their education,

- More than 25% are eligible for Federal Pell Grants and more than 96%

received cne or more forms of grants or aid.

- Thirty-three percent (33%) of the student population are ethnic

minorities,

The vast majority of the College's graduates have sought and found jobs

in the Fairfield and Wew Haven County areas of the state, Future

Schedule H (Form 290}
232271
05-01-12

63
14050808 0859507 SVMCEBB86CINDO 2012.05090 St. Vincent's Medical Cente SVMC6881



Schedule H (Form 990) St. vincent's Medical Center 06-06465886 Page 8
[Part V| Supplemental Information

graduates are expected toc do the same,

8t. Vincent's College Minority Outreach Camp Program is a community

education program implemented in 2008 to increase the interest of urban

minority students and males in healthcare careers. The Program is

highlighted by an on-campus Summer Camp with supportive activities

continuing through the academic year.

Participants include minority and male students in middle scheols and

high scheols, in Bridgeport and the surrounding urban areas. Each year,

the program's Summer Camp provides studeants with opportunities to learn

about healthcare professions through a variety of experiences and

learning activities, Students perform computerized dissections,

participate in simulated scenarios, type simulated blood, examine

simulated urine specimens, prepare and examine microbial cultures,

learn medical terminology and words in other languages as well as

examine the impact of weather, nutrition and geography omn the cultures

of the world, The program curriculum has been developed to expose

middle and high school students to the diverse and exciting world that

that they will encounter in healthcare.

The §t, Vincent's College Qutreach Program is designed to address the

disparities that exist due to the under representation of minority

health prefessionals in the healthcare system, Through this program the

Cellege seeks to increase the diversity of the student body which in

turn will enhance the academic envircnment K challenge long-held biases

and provide economic cpportunities for those, who because of lack of

finances and/or inability to see themselves as vital members of the
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healthcare workforce, may not enrcll as students in a college

environment. The College community views this as a program that

supports social justice,

The implementation of an outreach and engagement strategy has served as

an innovative wvehicle to introduce the underrepresented students in the

population tc careers in healthcare, To date, over 650 students have

participated in the program, This hands-on educational opportunity has

led te the creation of a dypamic community partnership, and serves to

demonstrate the deep commitment of the College to the community it has

a missjion to serve.

Since 2003, St, Vincent's has offered comprehensive educational

programs for the community designed to increase awareness and provide

resources on a full spectrum of behavioral health issues., S§t. Vincent's

gerves the mental health needs cof the PSA through both in-patient and

outpatient services, through St, Vincent's Behavioral Health, a

department of the Medical Center, and Hall-Brooke Behavicral Health

Services, an affiliate organizationm.

The mission of Hall-Brooke Behavioral Health Services is to offer an

integrated and complete continuum of mental health, addiction,

dual-diagnosis  and supportive services for children, adolescents, and

adults, Hall-Brooke strives to £ulfill this mission by effectively

addressing the behavioral health needs of the community and also

strives to be a leader in prevention and education of mental health and

substance abuse isgsues. Hall-Brooke has provided mental health

services for more than 110 years, In 2001, a new 60-bed psychiatric
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hospital was completed, including 34 beds for children and adolescents,

This facility is now operated by the Medical Center.

Hall-Brocke's Community Residential Services program provides intensive

residential support and permanent supportive housing to persons age 18

and over who are homeless with significant behavioral health disorders,

Interventions and services are focused cn recovery, relapse prevention,

development of independence, assistance with activities of daily

living, illness self-management, and access to health care benefits,

crisis intervention, 24 hour emergency con-call services, and community

mainstream services, The program operates 10 shared living residential

gites, 9 family units, and 61 scattered site apartments in the

communities of Worwalk, Bridgeport 6 and Fairfield Connecticut, Based

upon 97% occupancy at these sites, Community Residential Services

provided approximately 46,025 days of residential support/housing

gservices,., Grants from the U.8, Department of Housing and Urban

Development and the Connecticut Department of Mental Health and

Addiction Services provide funding for these programs,

Two years ago, Hall-Brocoke started an outpatient advocacy and treatment

services program for children with autism spectrum discrders. St.

Vincent’s Autism and Developmental Services i1s meeting the needs of

these families by taking health care insurance to pay for needed

services including diagmeostic evaluations and individual and family

therapy. The program has served over 100 families in the greater

Fairfield County community through rescurce coordination, diagnostic

testing, parent support groups, individual and family therapy, family

workshops | sibling support groups and soclial skills groups,
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Effective July 1, 2013, Hall-Broocke Behavioral Health Services, Inc,

closed its special education school, The remaining programs are now

operated by 8t, Vincent's Medical Center.

St, Vincent's Multispecialty Group {(MSG) is a subsidiary of the Medical

Center, With nearly 200 physicians, nurse practitioners, and physician

assistants board certified within their respective specialties, the

group is one of the largest provider networke within Fairfield County,

Connecticut, The size of the network enables us to coffer the community

expanded access and coordination of care; however, the singular focus

of providiang a comprehensive approach to health care is solely

dedicated to a patient’s individual needs,

St. Vincent's Special Needs Services (SVSNS), is a human services

organization with a mission "to foster the physical, educatiomal,

gspiritual, emotional, and social development of persons with

disabilities so they may play, learn, work and live in the community”.

SVSNS began in 1555 when the organization was founded as a United

Cerebral Palsy clinic to provide medical evaluation and therapeutic

intervention for young children with cerebral palsy and other

developmental disabilities, Sewveral vears later a cemprehensive school

program wag developed and licensed by the Connecticut State Board of

Education,

A private school program for children with special needs i1s the central

focus of programming provided at the SVSNS Feroleto Children's

Development Center in Trumbull, CT, The Center is lccated in the

Schedule H (Form 990)
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Schedule H (Form 990) St, Vincent's Medical Center 06-0646886 Page 8
tPart'Vi| Supplemental Information

Trumbull Corporate Park and spans 43,000 square feet, This special

needs school provides educational and health serwvices to 68 students

from several towns throughout the state, the majority being from the

Bridgeport school district, Their diagneses include cerebral palsy,

acquired traumatic brain injury, and congenital or chromosomal

abnormalities, among others. Most of the students have more than one

diagnosis,. Sixteen of the students reside in one of the three pediatric

group homes, one of which is in the scheol buildiag.

While the children are receiving an education at the Fercleto Center,

this is not a traditiomal school as it also provides health services in

conjunction with traditiomal-based school curricula, The staff includes

special education teachers and assistants, physical therapists,

occupational therapists, speech language pathologists, registered

nurses, licensed practical nurses, and community recreation and family

support facilitators, This is the only facility of its kind in the

region,

St, Vincent's Develcpment Corporation is a nonprofit corporation

managing varicus real estate holdings within the greater Bridgeport

area,

Part VI, Line 7

List of States Receiving Community Benefit Report:

cT

Schedule H (Form 290)
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Schadule | {Form 990) &t, Vincent's Medical Center 06-0646885

i Page 2
iPartIV | Supplemental Information

charge of specific funds, Special attention is given to stewardship of all

donor contributions, and all requests are reviewed by the Foundation’s

President and Vice President before payments are issued,

Part II, line 1, Column (h}:

Name of Organizatiom or Government: St, Vincent's College

{h) Purpose of @Grant or Assistamnce: Providing support to provide

education in nursing and allied health and the liberal arts and sciences,

Schedule [ {Form 990}
232291
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
= Complete if the organization answered "Yes" to Forim 990,
Part IV, line 23.

B Attach to Form 990, B See separate instructions,

SCHEDULE 4
{fForm 930}

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

pen to Public:
ection

Name of the organization

St. Vincent's Medical Center

Employer identification number
06-0646886

[Partl| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.
[___I First-class or charter travel
|:| Travel for companions
Tax indemnification and gross-up payments
l:l Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of perscnal residence
|____] Heaith or social club dues or initiation fees
D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part IH to exptain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CECQ/Executive Directer, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used te establish the compensation of the organization's
CEO/Executive Director. Cheack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part i1l

Compensation committee
E' Independent compensation consultant

Written employment contract
Compensation survey or study
Form 930 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 290, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive paymeant from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3} and 501(c)(4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 111
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a The organization?
b Any related organization?
if "Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed paymenis
not described in lines 5 arxt 67 If "Yes,” describe in Part 1l
8 Were any amounts reported in Form 290, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4(a}(3}? If "Yes," describe in Part I}
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 400 8-B0C) ? o i iiiiiaiiiiiiiiii o

Yes | No

7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111
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SCHEDULE L Transactions With Interested Persons OME No. 79450047
{Forrn S90 or 980-EZ) B Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service - Attach to Form 990 or Form 990-EZ. - See separate insiructions.

Name of the organization

gt, Vvincent's Medical Center 06-D646B86
Excess Benefit Transactions (section 501(c)(3) and saction 501{(c){4) organizations onky).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Forrn 990-EZ, Part V, line 40b.
{b} Relationship between disgualified {d) Corrected?

1
a) Name of disqualified person c} Description of transaction
(a) 4 P person and organization (©) P Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 -l

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line §, 8, or 22.

[b) Relationship d} Loan t - Ry Approved] . :
~ {a)Name of with {c} i';‘tllrpose ( }fm‘:’t]]; or ; rgg? glng'nqglunt {f) Balance due (gf;) in? by board or a(l) erttenp
interested person organization of loan organization? | P p default? | .ommittee? | 20reEMeENt?
To |From Yes | No [Yes | No | Yes [ No
Total ... ... .. e P 3

‘Partlll;] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answerad "Yes" on Form 890, Part IV, line 27.

(a} Name of interested person {b) Relationship between {c) Amount of (d) Type of (e} Purpose of
. interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
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Schedule L (Form 990 or 990-E2) 2012 St. Vincent's Medical Center

06-0646886

Page 2

Part V] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person

[b) Relationship between interested
person and the organization

{c) Amount of
transaction

(d) Description of
transaction

{e) Sharing of
organization’s

revenues?

Yes No
General Electric (Healthca A board member is a 3,599 540 pPurchased a X
Levett Rockwood, P.C. h family member of 609,920 ,Legal Servi X
Physicians for Women's Hea P board member is a 309,456 Physicians X

PartV.:] Suppiemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Interested Person:

General Electric (fealthcare and Medical Systems)

{b) Relationship Between Interested Person and Organization:

A board member is an officer of General Electric

{d} Description ¢f Transaction: Purchased and Leased Equipment

{a) Name of Person: Levett Rockwood, P.C.

(b) Relationship Between Interested Person and Organization:

A family member of a beard member is a member of Levett Reckwood, P.C.

{d) Description of Transacktion: Legal Services

{a) Name of Person: Physicians for Women's Health LLC

{b) Relationship Between Interested Person and Organization:

A board member is a member of Physicians for Women's Health LLC

411 transactions listed on Part IV are entered into as arms-length

trangactiong and for fair market value,

232132
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O%ﬁiiééf?

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Reven s Service B> Attach to Form 990 or 990-EZ.

- Opento-Public i

} Inspection v

Name of the organization Employer identification number
St . Vincent's Medical Center 06E-0646886

Form $90, Part III, Line 1, Description of Organization Mission:

poor, The Medical Center is spiritually centered and committed to

quality,6 cost-effective healthcare that improves the health of the

community.

Form 3890, Part VI, Section A, line 2: The Becard of Directors consists of

community volunteers, who may interact with each cother in the normal course

of businese {(i.e. banker 6 lawyer,K accountant, etc.} unrelated to the

activities of the Organization,

Form 990, Part VI, Section A, line 6: St., Vincent's Medical Center has a

single corporate member,K St. Vincent's Health Services Cerp,

Form 990, Part VI, Sectiom A, line 7a: St. Vincent's Medical Center has a

gsingle corporate member, St. vincent's Health Services Corp, who has the

ability to elect members to the governing body of St, Vincent's Medical

Center.

Form 990, Part VI, Section A, line 7b: All decisions that have a material

impact to St, Vincent's Medical Center financial information or corporation

as a whole are subject to approval by its sole corporate member , St.

Vincent's Bealth Services Corp,

Form 9%0, Part VI, Section B, lime 11: Management, including certain

officers, works diligently to complete the Form 990 and attached schedules

in a thorough mammner., Management presents the Form to the Board, or a

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Forrn 920 or 980-E2) (2012)
oA
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number
5t. Vincent's Medical Center 06-0646886

designated committee, to review and answer any questions, Prior to filing

the return, all Board Members are provided the Form %90 and management team

members are available to answer any Brard Members gquestions.

Form 390 Part VI, Section B, Line 12¢: The organization regularly and

consistently monitors and enforces compliance with the conflict of interest

policy in that any director, principal ecfficer, or member of a committee

with governing board delegated powers, who has a direct or indirect

financial interest, must disclose the existence of the fimancial interest

and be given the opportunity to disclose all material facts to the

directors and members of the committee with governing board delegated

powers considering the proposed transaction or arrangement. The remaining

individuals on the governing board or committee meeting will decide if

conflicts of interest exist. Each director, principal officer and member of

a committee with governing board delegated powers annually signs a

statement which affirms such person has received a copy of the conflict of

interest policy, has read and understands the peolicy, has agreed to comply

with the policy, and understands that the organization is charitable and in

order to maintain its federal tax exemption it must engage primarily in

activities which accomplish its tax-exempt purpcse,

Form 930, Part VI, Section B, Line 15: In determining compensation of the

organization’s CEQ, the process, performed by St. Vincent's Health Services

Corp, a related organization of St, Vincent's Medical Center, included a

review and approval by independent persons, comparability data, and

contemporaneous substantiation of the deliberation and decision. The St.

Vincent's Health Services Executive Compensation Committee reviewed and

approved the compensation. In the review of the compensation, the CEC was

b3 Schedule O (Form 990 or 990-EZ) (2012)

79
14050808 0958907 SVMC6HE886CINO 2012.05090 St. Vincent's Medical Cente SVMC6881




Schedule O {(Form 990 or 9590-E7) (2012) Page 2

Name of the organization Employer identification number
8t., Vincent's Medical Center 06-0646886

compared to individuals at other organizations in the area who hold the

same title, During the review and approval of the compensation,

documentation of the decision was recorded in the minutes, The individual

was not present when her compensation was decided.

In determining compensation of other officers or key employees of the

organization, the process, performed by St. Vincent's Health Services Corp,

a related organization of St, Vincent's Medical Center, included a review

and approval by independent persons, K comparability data, and

contemperaneous substantiation of the deliberation and decision. St.

Vincent's Health Services Executive Compensation Committee reviewed and

approved the compensation, In the review of the compensation, the other

officers or key employees of the organization were compared tc individuals

at other organizations in the area who hold the same title, During the

review and approval of the compensation, documentation ¢f the decision was

recorded in the board minutes,

Form %90, Part VI, Section ¢, Line 19: The organization will provide any

documente open to public inspection upeon request,

Form 990, Part IX, Line 1lg, Other Fees:

Consulting Fees:

Program service expenses 243,148,
Management and general expenses 2,678,832,
Fundraiesing expenses o,
Total expenses 3,622 080,

Contracted Services:

S Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or $90-E7) (2012) Page 2

Name of the organization Emplovyer identification number
St. Vincent's Medical Ceater 06-0646886

Program Service expenses 48 903 418,

Management and general expenses 3,424 235,

Fundraising expenses 0.

Total expenses 52,327,653,

Other Profesgional Fees:

Program service expenses 24 239,
Management and general expenses 0.
Fundraising expenses o,
Total expenses 94 235,
Total Cther Fees on Form 290, Part IX, line 11g, Cel A 56,043 872,

Form 590, Part XI, line 9, Changes in Net Assets:

Transfer to Affiliates -13 568, 927,
Pension and other post retirement liability adjustment 859,672,
Changes in Assets Held by &t, Vincent's Foundation 528,340,
Investment Income - Specific Purpose Funds -54_
Other 2,988,
Total to Form 990, Part XI, Line 8 -12,178 981,
g?—gﬁm Schedule O (Form 890 or 990-EZ) (2012}
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Schedule R (Form 990) 2012 St, Vincent's Medical Center 06-D646886 Page 5
| Part VIl | Suppiemental Information

Gomplete this part to provide additional information for responses to questions on Schedule R (see ingtructions).

232165 12-10-12 Schedule R {Form 890) 2012
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Form 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15481709
Department of the Treasury
Internat Revenue Service P> File a separate application for each return.

& |f you are filing for an Automatic 3-Month Extension, compiete only Part 1 and checkthisbox . ..
@ [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form)

Do not complete Part If unjess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file) - You can electronically file Form 8868 if you need a 3+nonth automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {(see instructions). Far more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Part}| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extens.'on of tJme
to file income lax retumns.

Typeor | Name of exempt organization or other filer, ses instructions. Empioyer identification number (EIN) or
print
St. Vincent's Medical Center NE-0646886
File by the
duedatefor | MNumber, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
fiiing your 2800 Main Street
return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Bridgeport, CT 06606-4201

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return § Application Return
Is For Code |ls For Code
Form 930 or Form 990-EZ 01 Form 990-T (corporation} 07
Form 990-BL. 02 Form 1041-A 03
Form 4720 {indivicual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 4G1(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

John €, Gleckler
@ The books are in the care of = 2800 Main Street - Bridgeport, CT 06606

Telephone No. B (203) 576-6000 FAX No. b
& |f the organization does not have an office or place of business in the United States, checkthisbox . ... [ E:]
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box P ':j . If it is for part of the group, check this box [:] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required e file Form 890-T) extension of time untit

May 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
: 3 L1 calendar year or
B tax year beginning _ ©CT 1, 2012 ,and ending SEP 30, 2013
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as & credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| S 0,
Caution. If you are going te make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
1HA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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Form 8868 (Rev. 1-2013) Pags 2
& if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and checkthisbox
Mote. Only complete Part Il if you have already been granted an automatic 3-menth extension on a previously filed Form 88685.

@ if you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

[Part#li]  Additional {Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number {EiN) or
print
Filebythe [St. Vincent's Medical Center 06-0646886
?;:gd;;i:m Number, street, and room or suite no. If a P.O. box, see instructions. Socia! security number {SSN}
returh, See 12800 Main Street
nstructions § iy, fown or post office, state, and ZIP code. For a foreign address, see instructions.
Bridgeport, CT 06606-4201

Enter the Return code for the retum that this application is for (file a separate application for each retumny)

Application Return § Application

Is For Code flsFor

Form 990 or Form 990-E7 01 Bt

Form §90-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720

Form 990-PF 04 Form 5227

Form 880-T {sec. 401 (a} or 408{a) trust) 05 Form 6069 i1
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
John C, Gleckler

@ The books areinthe care of B 2800 Main Street - Bridgeport, CT 06606
Telephone No. = (203) 576-6000 FAX No. B
& |f the organization does not have an office or place of business in the United States, check this box

@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box B D _If it is for part of the group, check this box B I:] and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until  August 15 2014 .

5 For calendar year , or other tax year beginning OCT 1, 2012 ,and ending SEP 30, 2013

6 I the tax year entered in line 5 is for less than 12 months, check reason: Inttial return I Final return
Change in accounting period

7  State in detail why you need the extension
Additional time is reguired to gather information to file & complete

and accurate return,

8a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application is for Form $90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment ailowed as a credit and any amcunt paid ALh

previously with Form 8868. gb | § 0.
¢ Balance due. Subtract line 8b from line 8a. Inckide your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment Sysitem). See instructions. 8c | $ 6.

Signature and Verification must be completed for Part Ll only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and baiief,
itis true, correct, and complete, and that | &m authorized o prepare this form.

Signaiure B Title p- Senior VE/CFO Date

Form 8868 (Rev. 1-2013)
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